
 

 

CERTIFICATE OF STUDENT OBSERVATION 
 
 

This certifies that _____Makenna Sunbury      ______ (student name) observed a total of __4___ hours 

on __4/9/22______. 

 

Location of Observation: __Community Rehab Hospital South______________________ 

 

Type(s) of Therapy/Patients Observed: 

Physical therapy, occupational therapy, and speech language pathology in hands-on simulation lab with 

experiences in neurological rehab, treatment of individuals with stroke and brain injury, speech rehab, 

functional assessments/outcomes, and balance assessments/outcomes. 

 

Witnessed by: ________________________________________ 

  Lora Dingledine, PT, DPT Cert. MDT, SCCE 

  Student Coordinator of Clinical Education 

  Community Health Network 

  rehabstudents@ecommunity.com  

mailto:rehabstudents@ecommunity.com

