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 A L L I E D  H E A L T H  C L I N I C A L  S K I L L S  C H E C K L I S T  
S p e e c h  L a n g u a g e  P a t h o l o g i s t  

 

IDENTIFYING  
INFORMATION 

Last Name First name Middle name Previous Surname 

CERTIFICATIONS ASHA Certification #: _______________________________  expires:  _______     BLS  expires: _________ 

Original State License License Number Exp. Date State License License Number Exp. Date LICENSES  
List all states in 
which you are or 
have ever been 
licensed  

State License License Number Exp. Date State License License Number Exp. Date 

Based on your last two years experience, please complete the following sections, and where indicated, use the rating scale provided. 
PRACTICE 

SETTINGS  Acute settings (Hospital)  Sub-acute (Rehab)  Office/clinic/home (Outpatient)  School-based settings 

POPULATIONS 

WORKED WITH  Adults  Pediatrics  Neonates 

1 = No knowledge 2 = Theory only  3 = Experience (occasionally w/in last 2 yrs.) 4 = Highly experienced (frequently w/in last 2 yrs.) 

Disorder Classification 1 2 3 4  Assessment/Treatment Techniques 1 2 3 4 

Expressive Disorders (other than specified below)      Fluency – Assessment     

 Dysarthria            Treatment     

 Apraxia – adult      Voice Disorders - Assessment     

  of speech (childhood)       Treatment     

 Articulation      Oral/Motor - Assessment     

 Phonological disorders       Treatment     

Receptive Disorders (other than specified below)      Group Treatment     

 Phonemic awareness       Pediatrics – Early Intervention Evaluation     

 Sensory integration       Language stim - Assessment     

 Central auditory processing disorder       Language stim -Treatment     

Combined Disorders (other than specified below)       Feeding     

CLINICAL SKILLS 

Please be aware 
that this form 
constitutes your 
application to be 
considered for 
specific areas 
and procedures 
while on 
assignments 
through 
Foundation 
Rehab Staffing.  
Any areas not 
marked will not 
be considered. 
 
 
 

 Aphasia      Aural Rehab - Audiometric screenings     

 Language disorders       Cued speech     

 Pragmatics       Speech reading     

Etiology 1 2 3 4   Sign language     

 

Genetic/Congenital        Cochler implants     

 (i.e., Autism, Down syndrome, Cerebral Palsy, Developmental delays, etc.)  Cleft Palate – Prosthetic devices     

Neurological – Rancho levels       Palatal lifts     

 Traumatic brain Injuries       Obturators     

 Spinal cord injuries      Neurological Techniques – Coma stimulation     

 

 Cerebro-vascular accidents      Neurological Techniques – Cognitive linguistics     

   Progressive Disorders       Laryngectomy – Esophageal Speech     

   ( i.e., ALS, GBS, MS, MD, Parkinson’s, etc.)  Laryngectomy – Electro Larynx     

 Dementia and related conditions      Augmentative Communication      

 Medical/surgical  (i.e., decondit./ tx. related injury)      Communication board     

 Vents/Trachs – Trach management      Computer application     

  Suctioning      Dementia Management – Dysphagia Dining     

  Passy Muir valves       Cognitive Linguistic Therapy      
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Assessment Tools/Equipment 1 2 3 4  Education 1 2 3 4 

Voice Disorders – Videostroboscopy      PT/OT/Caregiver Training & Instruction     

 Visipitch      In-services     

 

 Nasometry      Documentation 1 2 3 4 

  LSVT          Care Planning Meetings     

 Dysphagia – Bedside Exams      Individual Education Plan - IEP     

  Cervical Auscultation      700 & 701 Forms     

  Diet Classifications      MDS Forms     

  Ultrasound      PPS Forms     

  Video fluoroscopy/MBS      FIM Scores (Functional Independence Measures)     

  Fiberoptic Endoscopic Eval - FEES      NOMS (Nati’l. Outcomes Measurement System)     

  Surface Electro Myography – SEMG       OASIS (home health)     

  Thermo Stim           

  Deep Pharyngeal Neuro Stim – DPNS           

  Vital stim           

 Electrical Stimulation           

 Adaptive Equipment           

 

Please list any limitations or comments you may have on a separate sheet. 
 
 
 
 
Please list any certifications held: 
 
 
 
 


