
California State University, Sacramento 
Department of Communication Sciences and Disorders 

Observation Hours Log 
 
Student name: ____________________________________ 
 

Date of 
Observation Site 

Activity 
(A=hearing aids, 

amplification; 
fitting, follow-up; 

E=evaluation, 
assessment; 

R=Rehabilitation, 
counseling, 
treatment, 
therapy) 

Population 
(P=pediatric, 

A=adult) 

Length of 
observation 
(in hours-

e.g., 30 
minutes is 
0.5 hours) 

Supervisor 
audiology license 

number 
Supervisor Supervisor signature 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        

Total number of hours ________ 


