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Student Profile/Identification

Name (First, Middle Initial, Last): _________________________________________

Home Address: Street: _________________________________________________



  City: _______________________ State: ____________ Zip:_______



  Phone Number: _________________________________

School Name: ______________________________________________________________

Course Name: ________________________________________________________

Instructor Name: ___________________________________________________________

Hospital Unit/Area Assigned:  ________________________________________




  From:  ___/___/___  To: ___/___/___

In case of Emergency, please notify:

Name:  ____________________________________________

Home Phone: __________________________  Work Phone: ______________________

Address:  _____________________________

City/State/Zip: ____________________________________

Relationship to Student: ____________________________

Documentation:


TB Test (Photocopy of written documentation that a clear TB test was completed within the past 12 months.)


Consent to Liability (for students under 18 years of age)


Confidentiality and Security Agreement


HIPAA Facts for Students


Employee Injury/Illness Post Test

