
This assessment is for determining your experience in the below outlined clinical areas.  This checklist will not be used as 
a determining factor in accepting your application to become an employee of Freedom HCS.

PROFICIENCY SCALE
1. No Experience   2.  Need Training    

3.  Able to perform with supervision      4.  Able to perform independently

Proficiency Scale 1 2 3 4 Proficiency Scale 1 2 3 4
Pediatrics Other Skills
Cerebral Palsy Accent Reduction

Early Intervention Aural Rehab/Speech Reading

Learning Language Disabilities Biofeedback - EMG

Mental Retardation Cognitive Assessment

NDT for Speech Co-Treatment w/Occupational Therapy

Co-Treatment w/Physical Therapy
Work Settings Family Education

Acute Rehab Hospital FEEST

General Acute Care Group Activities

Home Health Inservice Education

Nursing Home Myofunctional Therapy

Outpatient Clinic Prosthetics - Cleft Palate

Pediatric Rehab Rehab Feeding Group

Rehab Unit in a Hospital Sign Language

School System Theraputic Horseback Riding (Hippotherapy)

Tracheostomy
Speech/Language/Hearing Disabilities Ventilator

Cleft Palate Videofluoroscopy

Cognitive Rehab

Coma Stimulation Adaptive Equipment
CVA/Stroke Rehab Assessment

Dysphagia Augmentative Communication

Fluency/Stuttering Computer-based Treatment/Adaptive Microswitches

Head Injury

Hearing Impaired

Laryngectomy

Neurological

Voice
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Age Specific Competency
Able to ensure a safe and caring environment for the specific age groups indicated below; able to communicate 
and instruct patients from various age groups; able to evaluate age-appropriate behavior and skills.

PROFICIENCY SCALE 1 2 3 4

Newborn (birth-30 days)
Infant (30 days-1 yrs)
Toddler (1-3 yrs)
Preschooler (3-5 yrs)
School Age (5-12 yrs)
Adolescents (12-18 yrs)
Young Adults (18-39 yrs)
Middle Adults (39-64 yrs)
Older Adults (64 yrs +)

The information represented above is true and correct to the best of my knowledge.  I also authorize 
Freedom Healthcare Staffing to share the above skills checklist with its hospital clients.

Signature ______________________________ Date_____________________________

Name (Printed) _______________________________________________________________


