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Clinician Credential Information Form 

(Clinician’s Name)                            (Date) 

(Certificate/License Number) 

______________________________________________________________________________________
(Employing School District/Joint Agreement) 

 
Please check your appropriate credentials: 

 

Speech/Language Pathologist 

____ Type 03 / Type 09 / Type 10 or Type 73 Teaching Certificate endorsed in Speech/Language 
Pathology and a Certificate of Clinical Competence  

____ Type 73 School Services Personnel Certificate endorsed in Speech/Language Pathology with 
equivalent educational requirements & work experience necessary for the Certificate of Clinical 
Competence 

____ Type 73 School Services Personnel Certificate endorsed in Speech/Language Pathology, licensed 
by the Illinois Department of Professional Regulation, in accordance with the Illinois 
Speech/Language Pathology and Audiology Practice Act 

___ Type 73 School Services Personnel Certificate endorsed in Speech/Language Pathology with 
completed academic requirements, in the process of acquiring supervised work experience to 
qualify for licensure in accordance with the Illinois S/L Pathology and Audiology Practice Act. 

___ Speech/Language Pathologists (ISBE certified) without a Certificate of Clinical Competence or 
equivalent education and work experience, or a license from IDPR or are acquiring necessary work 
experience for the IDPR license. 

____ Speech/Language Paraprofessional with ISBE approval practicing under the supervision of a 
qualified Speech/Language Pathologist. 
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School Social Worker 

_____ Type 73 certificate endorsed in School Social Work 

_____ Social Work Intern with ISBE approval who provides counseling and evaluation services under the direction 
of a qualified Social Worker as defined above 

Audiologist 

_____ Masters Degree in Audiology and licensure by the Illinois Department of Professional Regulation  

_____ Masters Degree in Audiology and Certificate of Clinical Competence in Audiology  

Nurse 

_____ Registered Nurse (RN), licensed by the Illinois Department of Professional Regulation 

_____ School Nurse (LSN) with a Type 73 Certificate endorsed in school nursing 

_____ Licensed Practical Nurse (LPN), licensed under the Illinois Nursing Act, working under the direction of a 
RN or LSN 

Occupational Therapist 

_____ Occupational Therapist, registered by the American Occupational Therapy Association and licensed by the 
Illinois Department of Professional Regulation 

_____ Certified Occupational Therapist Assistant practicing under the direction of a licensed Occupational 
Therapist 

 

Physical Therapist 

_____ Physical Therapist licensed by the Illinois Department of Professional Regulation 

_____ Certified Physical Therapist Assistant practicing under the direction of a licensed Physical Therapist 

School Psychologist

_____ Psychologist with a Type 73 Certificate endorsed in school psychology 

_____ Psychologist Intern with ISBE approval who provides services under the direction of a qualified School 
Psychologist 

 

School Health Aide  

_____ School Health Aide trained to provide medical service under the direction and supervision of skilled 
professional medical personnel. 


