
Template for OT Observation Hours 

 
Date 

 
Name of Facility 

 
Setting Type 

# of 
Hours 

 
Therapist(s) Observed 

 
Therapist(s) Signature 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      



 


