Occupational Therapy Observation Documentation
 If you have observation time in occupational therapy with a licensed OT or OTA, please document it below (this form may be duplicated as needed): 
Applicant Name (PLEASE PRINT): ______________________________________________________________________ 
This applicant to the Occupation Therapy Assistant Program at Lone Star College-Kingwood has observed OT under my supervision for __________ hours.
Dates and times: ____________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________.
 Your Name and credential (OT or OTA)____________________________________________________  OT/OTA License # ________________ State _____ Phone Number _____________________________ 
Facility Name ________________________________________________________________________ City & State _________________________________________________________________________ 
*********************************************************************************** 
Applicant Name (PLEASE PRINT): ______________________________________________________________________ 
This applicant to the Occupation Therapy Assistant Program at Lone Star College-Kingwood has observed OT under my supervision for __________ hours.
Dates and times: ____________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________.
 Your Name and credential (OT or OTA)____________________________________________________  OT/OTA License # ________________ State _____ Phone Number _____________________________ 
Facility Name ________________________________________________________________________ City & State _________________________________________________________________________  
************************************************************************************ 
