
    

  
 

      

 

  

   


	


	

THE UNIVERSITY OF TEXAS AT EL PASO 


DOCTOR OF OCCUPATIONAL THERAPY PROGRAM 


OBSERVATION HOURS LOG 


Observer  Name:  _____________________________________ 

Site  Name:  __________________________________________ 

DATE SIGN IN SIGN OUT COMPLETED HOURS SUPERVISOR SIGNATURE 

Total Hours: _________________________
	
Signature: __________________________
	




