
OT Observation Hours 

OT Observation Hours Log 

(20 hours of Observation Required) 

Student Name: ______________________________________ CU ID#________________________________________ 

Date Facility Name Population Observed 
(i.e. Peds, geriatric, adult, mental health) 

# Hours Authorized Signature 

Student Signature: ___________________________________________________ Date: __________________________________________ 

Total Hours: _______________________________ 


