
REPORT OF CLINICAL EXPERIENCE 
 

Date________________    
 
Your Name ____________________________________________________________ 
                                                                         (Please Print) 
 
Total Clock Hours Involved________________________________________________________ 
 
Brief Description of the Setting of the Experience: (This should include where, when, 
with whom, nature of the experience, etc.) 
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Reactions: (This is the most important part of your report.  Your reaction may include: 
questions you have about the experience, comments about strategies that are similar to 
what you are learning in classes, specifics about reactions of students, etc.). 
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 
 

      ____________________________________ 

      Student’s Signature 

 

      ____________________________________

      Validating Signature 

 

      ____________________________________

      Student Telephone Number   
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