SLPA Assessment Competency Validation Checklist
SLPA Information
SLPA Name: __________________________________ License #: _________________
Supervising SLP: ______________________________  License #: __________________
Assessment: __________________________________ Date Started: _______________
Setting: 
☐ School
☐ Medical 
☐ Private Practice 
☐ Early Intervention 
☐ Other: _______



STEP 1: ASSESS Current Knowledge & Skills
Initial Assessment Interview
Date Completed: __________
☐ Discussed SLPA's prior experience with this assessment
· Previous administrations: 
☐ None 
☐ 1-5 
☐ 6-10 
☐ 10+
· Most recent use: ________________
☐ Reviewed educational background and training
· Coursework in assessment: ☐ Yes ☐ No ☐ Minimal
· Clinical practicum hours in assessment: _______ hours
· Specific training on this assessment: ☐ Yes ☐ No
☐ Verified examiner qualifications per test manual
· SLPA meets minimum education requirements: ☐ Yes ☐ No
· SLPA meets experience requirements: ☐ Yes ☐ No
· Special certifications required: ☐ N/A ☐ Yes (specify): ____________
☐ Assessed conceptual understanding
· Can explain purpose of assessment: ☐ Yes ☐ Partially ☐ No
· Understands basal/ceiling rules: ☐ Yes ☐ Partially ☐ No
· Knows appropriate age range: ☐ Yes ☐ No
· Understands standardization requirements: ☐ Yes ☐ Partially ☐ No
☐ Identified knowledge gaps (list specific areas):
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

☐ Determined readiness for training
· Ready to proceed: ☐ Yes ☐ No - needs prerequisite training
Assessment Notes: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
STEP 2: TRAIN - Targeted Education
Manual Review Session
Date Completed: __________
☐ Reviewed examiner's manual together
· Administration procedures section
· Scoring guidelines section
· Standardization requirements
· Special considerations/modifications
☐ Highlighted key procedures
· Starting points and basal rules
· Ceiling rules and discontinue criteria
· Timing requirements
· Exact wording for instructions
· Allowable prompts and cues
· Recording response procedures

Demonstration by Supervising SLP
☐ Demonstrated administration
· Client type: 
☐ Volunteer 
☐ Role-play 
☐ Actual client (with consent)
· Narrated key procedures during demonstration
· Showed material management techniques
· Modeled rapport building during testing
· Demonstrated scoring procedures

☐ Provided opportunity for questions
· Questions addressed: _____________________________________________

Practice Administration (SLPA administers to SLP)
☐ SLPA practiced on supervisor (reverse role-play)
· Practice attempt #1: Date _______
· Practice attempt #2: Date _______ (if needed)
· Practice attempt #3: Date _______ (if needed)

☐ Provided immediate feedback after each practice
· Strengths identified: ____________________________________________
· Areas needing improvement: _______________________________________
· Additional practice needed: ☐ Yes ☐ No
Written Protocols & Resources Provided
☐ Created/provided quick reference guide 
☐ Provided administration checklist 
☐ Shared common error prevention tips 
☐ Reviewed record forms and scoring sheets 
☐ Provided access to testing materials

Training Notes: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





STEP 3: OBSERVE - Direct Supervision
Observation #1: Initial Administration
Date: __________ Client Age/Type: ____________________
Administration Skills: 
☐ Established rapport appropriately 
☐ Used exact wording from manual 
☐ Followed starting point rules correctly 
☐ Applied basal rules correctly 
☐ Applied ceiling rules correctly 
☐ Managed timing accurately (if applicable)
☐ Handled materials smoothly 
☐ Maintained standardized conditions 
☐ Recorded responses accurately and completely 
☐ Provided appropriate prompts only (no extra cues) 
☐ Maintained professional demeanor throughout

Scoring Skills: 
☐ Scored items correctly during administration 
☐ Applied scoring rules accurately 
☐ Calculated raw scores correctly 
☐ Used score conversion tables appropriately (if applicable)

Overall Performance: 
☐ Competent 
☐ Needs improvement 
☐ Not ready
Specific Concerns/Errors: ________________________________________________

Immediate Feedback Provided: ☐ Yes 
Date: __________




Observation #2: Follow-Up Administration
Date: __________ Client Age/Type: ____________________
Administration Skills: 
☐ Established rapport appropriately 
☐ Used exact wording from manual 
☐ Followed starting point rules correctly
☐ Applied basal rules correctly 
☐ Applied ceiling rules correctly 
☐ Managed timing accurately (if applicable) 
☐ Handled materials smoothly 
☐ Maintained standardized conditions 
☐ Recorded responses accurately and completely 
☐ Provided appropriate prompts only (no extra cues) 
☐ Maintained professional demeanor throughout

Scoring Skills: 
☐ Scored items correctly during administration 
☐ Applied scoring rules accurately 
☐ Calculated raw scores correctly 
☐ Used score conversion tables appropriately (if applicable)

Overall Performance: 
☐ Competent 
☐ Needs improvement 
☐ Not ready
Specific Concerns/Errors: ________________________________________________

Immediate Feedback Provided: ☐ Yes 
Date: __________


Observation #3: Competency Verification
Date: __________ Client Age/Type: ____________________
Administration Skills: 
☐ Established rapport appropriately 
☐ Used exact wording from manual 
☐ Followed starting point rules correctly 
☐ Applied basal rules correctly 
☐ Applied ceiling rules correctly 
☐ Managed timing accurately (if applicable) 
☐ Handled materials smoothly 
☐ Maintained standardized conditions 
☐ Recorded responses accurately and completely 
☐ Provided appropriate prompts only (no extra cues) 
☐ Maintained professional demeanor throughout
Scoring Skills: 
☐ Scored items correctly during administration 
☐ Applied scoring rules accurately 
☐ Calculated raw scores correctly 
☐ Used score conversion tables appropriately (if applicable)
Overall Performance: 
☐ Competent 
☐ Needs improvement 
☐ Not ready
Specific Concerns/Errors: ________________________________________________
Immediate Feedback Provided: ☐ Yes 
Date: __________



Additional Observations (if needed)
Observation #4: Date: _______ 
Performance: ☐ Competent ☐ Needs improvement
Observation #5: Date: ______ 
Performance: ☐ Competent ☐ Needs improvement
Notes: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STEP 4: DOCUMENT - Verification & Ongoing Monitoring
Competency Verification

Date Competency Achieved: __________

☐ SLPA has demonstrated competence across multiple administrations
· Total successful observations: _____
· Total clients assessed during validation: _____
· Age ranges covered: _________________________________
☐ SLPA understands limitations of their role
· Cannot interpret results: ☐ Confirmed
· Cannot make diagnostic decisions: ☐ Confirmed
· Cannot determine eligibility: ☐ Confirmed
· Must work under SLP supervision: ☐ Confirmed
☐ SLPA understands Oklahoma requirements
· Aware of OBESPA supervision requirements: ☐ Yes
· Knows documentation requirements: ☐ Yes
· Understands scope limitation: ☐ Yes

Competency Statement
I verify that [SLPA Name] has been trained and directly observed administering the [Assessment Name] and has demonstrated competence to administer this assessment under appropriate supervision as defined by Oklahoma Administrative Code 690:10-7-3.
Supervising SLP Signature: _________________________ Date: __________
SLP License Number: ________________


Ongoing Supervision Plan
Frequency of Direct Observation: 
☐ Monthly 
☐ Quarterly 
☐ Per OBESPA requirements 
☐ Other: __________

Documentation Method: 
☐ OBESPA 90-Day Supervision Log 
☐ Monthly supervision forms 
☐ Other: __________

Next Scheduled Observation: __________
Annual Competency Review Date: __________


Ongoing Monitoring Log
Supervision Activity 1 Date: __________ Type: ☐ Direct observation ☐ Indirect supervision ☐ Case discussion 
Notes: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Supervision Activity 2 Date: __________ Type: ☐ Direct observation ☐ Indirect supervision ☐ Case discussion 
Notes: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Supervision Activity 3 Date: __________ Type: ☐ Direct observation ☐ Indirect supervision ☐ Case discussion 
Notes: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Supervision Activity 4 Date: __________ Type: ☐ Direct observation ☐ Indirect supervision ☐ Case discussion 
Notes: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Concerns & Corrective Actions
Date: __________ 
Concern Identified: _______________________________________________________ 
Action Taken: ________________________________________________________ 
Follow-up Date: __________ 
Resolution: ☐ Resolved ☐ Ongoing
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date: __________ 
Concern Identified: _______________________________________________________ 
Action Taken: ____________________________________________________________ 
Follow-up Date: __________ 
Resolution: ☐ Resolved ☐ Ongoing

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Annual Competency Review
Review Date: __________
☐ SLPA continues to demonstrate competence with this assessment 
☐ No concerns noted in past year 
☐ SLPA requires refresher training - Areas: ____________________________ 
☐ Competency revalidation needed - Reason: ____________________________
Reviewer Signature: _________________________ Date: __________




Important Reminders for Oklahoma SLPs:
✅ This checklist meets Oklahoma OAC 690:10-7-3 supervision requirements 
✅ Complete a separate checklist for each assessment the SLPA will administer 
✅ Keep all documentation for minimum of 7 years 
✅ Use in conjunction with OBESPA 90-Day Supervision Log for new SLPAs 
✅ Review and update competency annually 
✅ If SLPA changes supervisors, provide copy of this completed checklist to new supervisor

