
Appendix B-15 

S-LP CLINICAL SKILLS SESSION FEEDBACK FORM

Student: Date: 

Client’s initials: Clinical activity: 

This general feedback form may be used to provide written feedback to the student following his/her participation in clinical activities 
(e.g., assessment, treatment, team meetings, rounds, etc).  

Strengths Skills/Areas to Work On 


	S-LP CLINICAL SKILLS SESSION FEEDBACK FORM

	Strenghts: 
	Skills to work on: 
	Name: 
	Date: 
	Client: 
	Activity: 


