
	  
ANGELO	  STATE	  UNIVERSITY	  

PHYSICAL	  THERAPY	  PROGRAM	  
	  

WEEKLY	  PLANNING	  FORM	  

Date:	  	   	   	   	   	   	   	   	  Week	  Number	  	  	   	   	   	   	  
	  

Student’s	  Review	  of	  the	  Week	  
When	  completing	  this	  form,	  consider	  the	  five	  (5)	  performance	  dimension:	  quality	  of	  care,	  
supervision/guidance	  required,	  consistency	  of	  performance,	  complexity	  of	  tasks/environment,	  and	  
efficiency	  of	  performance.	  
	  
	  
	  
	  
	  
	  
	  

Clinical	  Instructor’s	  Review	  of	  the	  Week	  
When	  completing	  this	  form,	  consider	  the	  five	  (5)	  performance	  dimension:	  quality	  of	  care,	  
supervision/guidance	  required,	  consistency	  of	  performance,	  complexity	  of	  tasks/environment,	  and	  
efficiency	  of	  performance.	  
	  
	  
	  
	  
	  
	  
	  

Goals	  for	  the	  Upcoming	  Week	  of	  	   	   	   	   	   	   	   	  
	  
	  
	  
	  
	  
	  
	  
Student’s	  Signature	  	   	   	   	   	   	  CI	  Signature	  	   	   	   	   	   	  
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