
California State University, Fresno 

Language, Speech, and Hearing Clinic 

(559) 278-2422 

 

On Campus Observation Report 
 

Student Observer ____________________________ Date____________________ 

Supervisor _________________________________ Hours___________________ 

Client:  Initials __________  Age_________ Disorder_________________ 

 

1. Describe type, severity, and characteristics of problem. 

 

 

2. Describe objectives of session. 

 

 

3. Describe materials/activities used in session. 

 

 

4. List types of reinforcement. 

 

 

5. List/describe procedures used to decrease undesirable behaviors. 

 

 

6. Describe types of cues used. 
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