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School of Physical Therapy
Clinical Observation Form

Student Name Dates of Attendance

Hours Completed

Facility Name
Facility Address
City, State, Zip Code
Type of Setting (please circle):

Acute Sub-Acute Pediatric Home Care Outpatient Rehab Hospital
Long-Term Care/Skilled Other
Types of Clinical Behaviors Observed:
Excellent Good  Average Poor
1. Physical Appearance 1 2 3 4
2. Professional Behavior 1 2 3 4
3. Timeliness 1 2 3 4
4. Ability to Communicate 1 2 3 4

Additional Comments:

The School of Physical Therapy would like to thank you for your time and dedication to the profession,
and our students.

Physical Therapist Name (printed)

Physical Therapist Signature Date

Physical Therapist License Number and State

Email address

TO THE STUDENT - You are required to complete 25 total hours. It is recommended that your hours be
distributed over a variety clinical settings in order to gain a better understanding of the field of physical
therapy. Please send this completed form along with your application.

Graduation from a physical therapist education program accredited by the Commission on Accreditation in Physical Therapy Education (CAPTE), 1111 North Fairfax
Street, Alexandria, VA 22314; phone; 703-706-3245; accreditation@apta.org is necessary for eligibility to sit for the licensure examination, which is required in all
states.

The Doctor of Physical Therapy Program at Florida Southern College is accredited by the Commission on Accreditation in Physical Therapy Education (CAPTE),
3030 Potomac Ave., Suite 100t, Alexandria, VA, 22305-3085; phone: 703-706-3245; email: accreditation@apta.org. If needing to contact the program/institution
directly, please call 863-680-5126 or email nnuzzo@flsouthern.edu.


mailto:accreditation@apta.org

