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Name of CF: __________________________   Supervisor: __________________  Date:__________ Time: ___________ 

Direct observation_____   Indirect observation ______ 

Notes:  

Well done: Opportunities for improvement:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Skills observed:  

Screening  Manages direct/indirect client activities; documents  
Case history  Program administration and regulations  
Evaluation- selects and uses  Regulations re: eligibility  
Adapts interviewing and testing  Communication skills  
Interprets results for diagnosis and recs  Appropriate referrals  
Develops and implements treatment plans  Collaboration with other professionals  
Develops/ implements intervention strategies  Counseling and supportive guidance  
Materials and instrumentation for treatment  Educates others  
Periodic monitoring with data collection    
Adapts procedures, strategies, materials    
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