
 

Session Plan 
Harding University Speech Clinic 

 
Client #:  
 

Clinician: 
 

Supervisor:  
 

Date: 

 
Long Term Goal: 
 
 
Session Objectives: 
 
 
 
 
 
Procedures/Activities: 
 
 
 
 
 
Summary of Session Responses: 
 
 
 
 
 
Supervisor’s Comments:   
 
 
 
 
 
 
 
 
 
 
 
 


