
EXAMPLE  

Consultative Supervision Log  
SLP : ___________________________________________________________ 

SLPA : ___________________________________________________________ 

Date:  

Focus of Discussion:  
 
 
 

Areas of where SLPA is doing well:  
 
 
 

Areas where support is needed:  
 
 

Follow Up Plan:   

Specific Student/Client/Patient Discussion: 
 
 

Data Review /Treatment Planning:  
 
 

Signatures:  
 

SLP: _______________________________________________         License#: ________________ 
 

SLPA: ______________________________________________         License#: ________________ 
 
 

 

 

 

 

 

Licensees are not required by any Oregon statute and/or administrative rule to use this specific form. 

This form is being provided by the Board to serve as an example for licenses of how a submitted form 

may appear. The Board does not endorse, or take responsibility for, the use of this form by licenses. 

Licensees may tailor this form or create their own form/format, as long as it complies with, and contains 

the information required by, OAR 335-095-0065. It is the responsibility of each individual licensee to 

evaluate their submissions for accuracy, and compliance with any governing statute and/or 

administrative rule. 


