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 ALABAMA A & M UNIVERSITY 
Communicative Sciences & Disorders Clinic 

 
LESSON PLAN/SOAP NOTE CRITIQUE:  Date:_____ 

CLINICIANS:  CT:  Week of:  POINTS:       /10 
SUPERVISOR: EE 

 
o The lesson plan/SOAP was late by __ day(s), and ___ points have been deducted. 

  _____________________________________________________________________________________________________________________ 
 

THIS REPORT IS RETURNED, UNREAD BY THE SUPERVISOR BECAUSE: 
 
o The supervisor cannot tell who the writer of the lesson plan/SOAP, please list and return with this page. 
 _______________________________________________________________________________________________________________________ 
o There is no header information listed: __ Ct’s initials:   __ Week of :____ __Page __ of __. 
 _______________________________________________________________________________________________________________________ 
o Header dates are not consistent on all pages. 
 _______________________________________________________________________________________________________________________ 
o Student clinicians did not make all of the revisions as recommended by the supervisor. 
 _______________________________________________________________________________________________________________________ 
o The original lesson plan/SOAP note is not accompanied with the revised plan/note. 
 _______________________________________________________________________________________________________________________ 
o Other:__________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________ 

 
****************************************************************************************************************************************************************************** 

 
o Adequate SOAP note. Appropriate format used. Objective data was reported for all short term goals. Appropriate assessment & plan given. 

   _____________________________________________________________________________________________________________________ 
o Adequate lesson plan. Adequate plan addresses all long and short term goals. Procedures are appropriate to meet short term goals. 

  _____________________________________________________________________________________________________________________ 
o Long term goals do not match those goals on the diagnostic report/initial therapy plan. ________________________________________________ 

 
o Short term goals do not match those goals on the diagnostic report/initial therapy plan. ________________________________________________ 

 
o Short term goal(s) #______ was/were added without approval from the supervisor. ____________________________________________________ 

 
o Short term goal(s) #_______ should be a procedure not a separate short term goal(s). ________________________________________________ 
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o Long term goal(s) #_______ is/are not measurable and objective. ________________________________________________________________ 

 
 

 
o Short term goal(s) #_______ is/are not measurable and objective. ________________________________________________________________ 
 
o The SOAP note is not written in the subjective-objective-assessment-plan format required by the department. ______________________________ 

_____________________________________________________________________________________________________________________ 
 

o Objective percentage information is not given for each short term goal. _____________________________________________________________ 
 ______________________________________________________________________________________________________________________ 
 
o The SOAP note/Lesson plan is not in an adequate format. Please line up margins/data. ________________________________________________ 
 ______________________________________________________________________________________________________________________ 

 
o The SOAP note does not report data on all short term goals. ______________________________________________________________________ 
 ______________________________________________________________________________________________________________________ 
 
o The Clinical Summary should give a conclusive synopsis of all findings of this evaluation. _______________________________________________ 
 ______________________________________________________________________________________________________________________ 
 
o Please see the supervisor immediately regarding this report. ______________________________________________________________________ 
 _______________________________________________________________________________________________________________________ 
 
o This report has questions from your supervisor, please read and provide the supervisor with answers to all questions. 
 _______________________________________________________________________________________________________________________ 
 
o The short term goal(s) have been accomplished by this client, Please meet with the supervisor to establish new short term goals. 
 _______________________________________________________________________________________________________________________ 
 
o Ct has participated in the procedures/activities listed for the past 2 weeks, please use new activities and resubmit the lesson plan. 
 _______________________________________________________________________________________________________________________ 
  
o This is a faxed lesson plan/SOAP note. The original lesson plan/SOAP note must be re-submitted to the supervisor for signature before it can be filed 

in the chart. _____________________________________________________________________________________________________________ 
   

o Other:__________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
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_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________ 
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