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General Observation Form 

 
Name: Date: Year of Study: 
Client Initials: SLT Diagnosis: 
 
General (please give examples)  
Physical 
Status:__________________________________________________________________ 
 
Family/Carer 
Support:_________________________________________________________________ 
 
Attention 
Level:___________________________________________________________________ 
 
Awareness of 
difficulties:________________________________________________________________ 
 
Posture/Seating:___________________________________________________________ 
 
Communication (please give examples)  
 
Non-verbal communication:__________________________________________________ 
 
Comprehension:___________________________________________________________ 
 
Expression:_______________________________________________________________ 
 
Intelligibility:______________________________________________________________ 
 
Fluency:_________________________________________________________________ 
 
Vocal Quality: ____________________________________________________________ 
 
Conversational  Language: __________________________________________________ 
 
Pragmatics:______________________________________________________________ 
 
Comment on the therapists style of 
interaction:_______________________________________________________________ 
 
How did the therapist reinforce the client’s 
behaviour?_______________________________________________________________ 
 
 
Learning issue Action 
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