
LAREDO COLLEGE 
Physical Therapist Assistant Program 

Weekly Clinical Summary Report  

Student ____________________________________  FAX # (956) 721-5431 

Week # ____    From ____________ to  ____________ 

DATE 
 TIME IN   TIME OUT    LUNCH TOTAL TIME 

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

Sun. 

**TOTAL HOURS COMPLETED THIS WEEK = 

STUDENT: 
Skills addressed this week:_______________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Skills to be addressed next week:__________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Plan of Action: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
------------------------------------------------------------------------------------------------------------ 
CLINICAL INSTRUCTOR: 
CI Summary Report: ____________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

_______________________ ________________________ 
 Student’s Signature  CI’s Signature 

________________________ 
 Date 



LAREDO COLLEGE 
Physical Therapist Assistant Program 

Weekly Clinical Summary Report  
Student Self Reflection  

SPTA:   Week # and Dates:   

The student is to reflect on the following questions and provide sincere responses.  Submit with 
the Weekly Clinical Summary Report. 

1. How do you think you did during this week of clinical? (Please elaborate.)

2. Give examples that support statement under number one.

3. Was there anything that did not go as well or could have gone better this week?  Give 
examples of this.

4. What might you do differently next time to prevent the above mentioned from happening 
again?


	Student ____________________________________     FAX # (956) 721-5431
	Week # ____         From ____________ to  ____________

	DATE
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.
	Sun.

	Student: 
	Week: 
	From: 
	to: 
	TIME INMon: 
	TIME OUTMon: 
	LUNCHMon: 
	TOTAL TIMEMon: 
	TIME INTues: 
	TIME OUTTues: 
	LUNCHTues: 
	TOTAL TIMETues: 
	TIME INWed: 
	TIME OUTWed: 
	LUNCHWed: 
	TOTAL TIMEWed: 
	TIME INThurs: 
	TIME OUTThurs: 
	LUNCHThurs: 
	TOTAL TIMEThurs: 
	TIME INFri: 
	TIME OUTFri: 
	LUNCHFri: 
	TOTAL TIMEFri: 
	TIME INSat: 
	TIME OUTSat: 
	LUNCHSat: 
	TOTAL TIMESat: 
	TIME INSun: 
	TIME OUTSun: 
	LUNCHSun: 
	TOTAL TIMESun: 
	TOTAL HOURS COMPLETED THIS WEEK: 
	Skills addressed this week 1: 
	Skills addressed this week 2: 
	Skills addressed this week 3: 
	Skills to be addressed next week 1: 
	Skills to be addressed next week 2: 
	Skills to be addressed next week 3: 
	1: 
	2: 
	3: 
	CI Summary Report 1: 
	CI Summary Report 2: 
	CI Summary Report 3: 
	Date: 
	What might you do differently next time?: 
	Was there anything that did not go as well?: 
	Give examples that support statement under number one: 
	How do you think you did during this week of clinical?: 
	SPTA: 
	Week # and Dates: 


