
 

 

  

 

  

  

 

 

 

 

 

 

 

  

 

 

 

      

     

     
     

     
  

 

  

  

  

  

   

  

  

 

      

     

     
     

     
     

 

OTA Program Observation Hours Verification 

Observation Hours Verification Log #1 

First and Last Name 

Student ID 

Facility Name 

Type of Facility 

Supervisor Name 

Phone # 

Date From: To: Hours: Signature of Licensed OT or OTA 

Comments: 

Observation Hours Verification Log #2 
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Type of Facility 

Supervisor Name 

Phone # 

Date From: To: Hours: Signature of Licensed OT or OTA 

Comments: 
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