Addendum B. Student and Instructor Information Checklist
Please place this completed form on front of student packets and submit to the HCA Facility no less than 21 days prior to computer training or first
clinical day, whichever comes first. Thisis good for only 1 semester (16 weeks or less).

School Instructor: Day(s) in Clinical (checkall thatapply):
Program Phone: [J Monday ] Friday
Unit(s) eMail: (] Tuesday ] Saturday
Dates of Clinical Rotation [J Wednesday 1 Sunday
Hours in Clinical (Ex.0700-1400) [0 Thursday
. Needs . Parking
Computer Access: DVES/D no HCA Accu- | ISForm | Background ;’-\ttestatlon itmljent Security | ¢ Codeof Ztgbstance Applica- oroofof ,
ion— loyee | Check | (LGHM | checkor or 00 Contract xnibit odeo u.se tion roo.o. N
StudentInformation $TFN access | only) Attestation Employee Post Siened A&B Conduct | policy (LGMC vaccination | Form
(DoB - date of birth) v y Health Test gne signed
orN only)
11 Name:
Address:
Yes Yes
Email:
DoB: Phone: No No
2 | Name:
Address:
. Yes Yes
Email:
DoB: Phone:
No No
3| Name:
Address:
. Yes Yes
Email:
DoB: Phone:
No No
4|1 Name:
Address:
. Yes Yes
Email:
DoB: Phone:
No No




5 Name:
Address:
Yes Yes
Email:
DoB: Phone: No No
6 | Name:
Address:
. Yes Yes
Email:
DoB: Phone:
No No
7 Name:
Address:
X Yes Yes
Email:
DoB: Phone:
No No
8 Name:
Address:
A Yes Yes
Email:
DoB: Phone: \ \
(o] o]
9 | Name:
Address:
Yes Yes
Email:
DoB: Phone: No No
10 | Name:
Address:
i Yes Yes
Email:
DoB: Phone:
No No




	Addendum B. Student and Instructor Information Checklist

	School: 
	Instructor: 
	Program: 
	Phone: 
	Units: 
	Dates of Clinical Rotation: 
	Hours in Clinical Ex 07001400: 
	eMail: 
	Days in clinical Tuesday: Off
	Days in clinical Wednesday: Off
	Days in clinical Thursday: Off
	Days in clinical Monday: Off
	Days in clinical Friday: Off
	Days in clinical Saturday: Off
	Days in clinical Sunday: Off
	IS form row 2: Off
	IS form row 3: Off
	IS form row 1: Off
	background check row 2: Off
	background check row 3: Off
	background check row 1: Off
	attestation for employee health row 2: Off
	attestation for employee health row 3: Off
	attestation for employee health row 1: Off
	student tool post test row 2: Off
	student tool post test row 3: Off
	student tool post test row 1: Off
	security contract signed row 2: Off
	security contract signed row 3: Off
	security contract signed row 1: Off
	exhibit a and b row 2: Off
	exhibit a and b row 3: Off
	exhibit a and b row 1: Off
	code of cunduct row 2: Off
	code of cunduct row 3: Off
	code of cunduct row 1: Off
	substance abuse policy row 2: Off
	substance abuse policy row 3: Off
	substance abuse policy row 1: Off
	parking application row 2: Off
	parking application row 3: Off
	proof of vaccination row 1: Off
	proof of vaccination row 2: Off
	proof of vaccination row 3: Off
	parking application row 1: Off
	flu form row 1: Off
	flu form row 2: Off
	flu form row 3: Off
	Student Information  DoB date of birth: 
	Name Row 1: 
	address row 1: 
	email row 1: 
	Date of Birth Row 1: 
	phone row 1: 
	Name Row 2: 
	address row 2: 
	email row 2: 
	Date of Birth Row 2: 
	phone row 2: 
	Name Row 3: 
	address row 3: 
	email row 3: 
	Date of Birth Row 3: 
	phone row 3: 
	hca employee row 1: Off
	hca employee row 2: Off
	hca employee row 3: Off
	hca employee row 4: Off
	needs accucheck row 1: Off
	needs accucheck row 2: Off
	needs accucheck row 3: Off
	needs accucheck row 4: Off
	Name Row 4: 
	address row 4: 
	email row 4: 
	Date of Birth Row 4: 
	phone row 4: 
	Name Row 5: 
	address row 5: 
	email row 5: 
	Date of Birth Row 5: 
	phone row 5: 
	Name Row 6: 
	address row 6: 
	email row 6: 
	Date of Birth Row 6: 
	phone row 6: 
	Name Row 7: 
	address row 7: 
	email row 7: 
	Date of Birth Row 7: 
	phone row 7: 
	Name Row 8: 
	address row 8: 
	email row 8: 
	Date of Birth Row 8: 
	phone row 8: 
	Name Row 9: 
	address row 9: 
	email row 9: 
	Date of Birth Row 9: 
	phone row 9: 
	Name Row 10: 
	address row 10: 
	email row 10: 
	Date of Birth Row 10: 
	phone row 10: 
	IS form row 4: Off
	flu form row 4: Off
	background check row 4: Off
	attestation for employee health row 4: Off
	student tool post test row 4: Off
	security contract signed row 4: Off
	exhibit a and b row 4: Off
	code of cunduct row 4: Off
	substance abuse policy row 4: Off
	parking application row 4: Off
	proof of vaccination row 4: Off
	IS form row 5: Off
	flu form row 5: Off
	background check row 5: Off
	attestation for employee health row 5: Off
	student tool post test row 5: Off
	security contract signed row 5: Off
	exhibit a and b row 5: Off
	code of cunduct row 5: Off
	substance abuse policy row 5: Off
	parking application row 5: Off
	proof of vaccination row 5: Off
	IS form row 6: Off
	flu form row 6: Off
	background check row 6: Off
	attestation for employee health row 6: Off
	student tool post test row 6: Off
	security contract signed row 6: Off
	exhibit a and b row 6: Off
	code of cunduct row 6: Off
	substance abuse policy row 6: Off
	parking application row 6: Off
	proof of vaccination row 6: Off
	IS form row 7: Off
	flu form row 7: Off
	background check row 7: Off
	attestation for employee health row 7: Off
	student tool post test row 7: Off
	security contract signed row 7: Off
	exhibit a and b row 7: Off
	code of cunduct row 7: Off
	substance abuse policy row 7: Off
	parking application row 7: Off
	proof of vaccination row 7: Off
	IS form row 8: Off
	flu form row 8: Off
	background check row 8: Off
	attestation for employee health row 8: Off
	student tool post test row 8: Off
	security contract signed row 8: Off
	exhibit a and b row 8: Off
	code of cunduct row 8: Off
	substance abuse policy row 8: Off
	parking application row 8: Off
	proof of vaccination row 8: Off
	IS form row 9: Off
	flu form row 9: Off
	background check row 9: Off
	attestation for employee health row 9: Off
	student tool post test row 9: Off
	security contract signed row 9: Off
	exhibit a and b row 9: Off
	code of cunduct row 9: Off
	substance abuse policy row 9: Off
	parking application row 9: Off
	proof of vaccination row 9: Off
	IS form row 10: Off
	background check row 10: Off
	attestation for employee health row 10: Off
	student tool post test row 10: Off
	security contract signed row 10: Off
	exhibit a and b row 10: Off
	code of cunduct row 10: Off
	substance abuse policy row 10: Off
	parking application row 10: Off
	proof of vaccination row 10: Off
	flu form row 10: Off
	hca employee row 5: Off
	needs accucheck row 5: Off
	hca employee row 6: Off
	needs accucheck row 6: Off
	hca employee row 7: Off
	needs accucheck row 7: Off
	hca employee row 8: Off
	needs accucheck row 8: Off
	hca employee row 9: Off
	needs accucheck row 9: Off
	hca employee row 10: Off
	needs accucheck row 10: Off
	Computer Access: Off


