
Clinic Welcome Letter

This sheet contains important information for your sessions at the Speech-
Language Clinic at Lamar University for the _________________ semester.
Please keep this sheet for your reference.

Client: _______________________________

Clinician (s): _______________________________ Phone #: _____________

_______________________________ Phone #: _____________

Clinical Instructor(s): _____________________ Phone #: _____________

_____________________ Phone #: _____________

Appointment Day(s) & Time(s): _______________________________________

Starting Date: ________________________________

Ending Date: ________________________________

Dates Clinic will be closed this semester:

________________________________________________________________

________________________________________________________________

Please notify us in advance when you are unable to attend your session. You may
do this by calling the clinic appointment secretary at (409) 880-8171 (voicemail is
available 24 hours a day). Because excessive absences interfere with therapy,
sessions may be terminated if 3 or more absences occur within a semester or if
frequent or excessive tardiness interferes with treatment.

Parking is available, including disability spaces in the parking lot of the Speech and
Hearing building. A parking permit must be obtained from our clinic receptionist
and placed on the dashboard of your car. Please obtain this permit and use it to
avoid parking citations from the University Police.


