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OBSERVATION HOURS VERIFICATION FORM FOR 
OT PROGRAM 

 
Make additional copies of this form as needed. 
 
 
This is to verify that ___________________________________ 
 
has completed __________ observation hours with me at  
 
___________________________________________________. 
(Name of facility) 
 
 
 
 
Name and credentials (please print) 
 
 
Signature         Date 
 


