
EXAMPLE  

Annual SLPA Supervision Plan  
 

SLP : _____________________________________________________License #_____________ 

 

SLPA : ____________________________________________________License # ____________ 

Date: ______________________________ 

 

SLPA’s Strengths: (please complete a narrative summary. Please attach any additional resources that 

were utilized) 

 

 

 

 

 

 

 

 

 

SLPA’s Areas of Growth or Needed Support: ( please complete a narrative summary of specific 

needs and a plan of how support will be given in these areas. Examples might include additional direct 

supervision, training, continuing education, or observation.  

 

 

 

 

 

 

 

 

 

 

 

 



Supervision Schedule: (please document when consultative time is scheduled with SLPA and how that 

direct or consultative supervision will take place ( in-person at specific time and day and/or via 

videoconference)  

 Monday Tuesday Wednesday Thursday Friday 

Consultative 
Time 
Scheduled: 
 

 
 
 

    

Mode: 
In person/ 
Phone/ 
Video 
Conference 

     

Location:   
 
 
 

    

Direct 
Supervision 
(as needed)  
 

 
 

    

 

 

Signatures: 

 

SLP: __________________________________________________  Date: ______________ 

 

SLPA: __________________________________________________  Date: ______________ 

 

 

 

 

 

 

Licensees are not required by any Oregon statute and/or administrative rule to use this specific form. 

This form is being provided by the Board to serve as an example for licenses of how a submitted form 

may appear. The Board does not endorse, or take responsibility for, the use of this form by licenses. 

Licensees may tailor this form or create their own form/format, as long as it complies with, and contains 

the information required by, OAR 335-095-0065. It is the responsibility of each individual licensee to 

evaluate their submissions for accuracy, and compliance with any governing statute and/or 

administrative rule. 


