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I am in Support of this Bill and change to have Supervision under a Licensed and Certified Speech
Pathologist.
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My name is Dr. Lara Wakefield and I've been a licensed Speech-Language Pathologist for 30 years. We
have a significant shortage of SLPs in Missouri and it is causing a crisis for providing services to
children with IEPs in our public schools. This change to the statute is crucial to making sure we can
have more supervising SLPs to assist the CF SLP obtain their licensure and practice in Missouri. This
is archaic language that needs to be updated. Thank you for considering this important bill.
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