ASSIGNMENT 1: FE Contact Information Form
Student’s name: 
Fieldwork site name: 
Fieldwork site phone number: 
Fieldwork educator’s name: 
	Fieldwork educator’s credentials (OTR/L, COTA, etc): 
	Fieldwork educator’s license number:
	Number of years of clinical experience: 
	What school did the fieldwork educator graduate from: 
	Areas of clinical expertise / certifications: 
	Fieldwork Educator’s e-mail: 
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