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CLIENT/PATIENT CARE TRACKING FORM: MENTORSHIP

e You can record all direct client/patient contact service hours (450 minimum) using this form, which may be
requested by the primary mentor for verification, in the case of working in 2 locations.
e Use a separate form for each work location.

Mentee’s name: Registration #:

Mentor’s name: Registration #:

Work location:

Direct client/patient care refers to professional activities that include assessing, treating, managing, and counseling clients/patients,
as well as conducting related research in speech-language pathology or audiology.

Date(s) Patient/Client care hours
January 7, 2023 1.25 hour
October 9 - 16, 2023 25 hours

Total # of Hours: O

Verified by mentor (initials and date):
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