POLK STATE COLLEGE

Occupational Therapy Assistant Program

JUNIOR STUDENT DATA FORM

School/Fieldwork Affiliation Level:   Polk State College Level I Fieldwork
Student’s Name: [image: image1.wmf]



 FORMTEXT 
     
Current Address: [image: image2.wmf]


Good Until (date): [image: image3.wmf]


Permanent Address: [image: image4.wmf]


Home Phone: [image: image5.wmf]


Cell Phone: [image: image6.wmf]


IN CASE OF EMERGENCY, CONTACT:  
(1) [image: image7.wmf]


Relationship: [image: image8.wmf]


Phone (Home): [image: image9.wmf]


Phone (Work): [image: image10.wmf]


(2) [image: image11.wmf]


Relationship: [image: image12.wmf]

 Phone (Home): [image: image13.wmf]


Phone (Work) [image: image14.wmf]


The student will provide the following information:

[image: image15.wmf]Verification of HIV education


[image: image16.wmf]CPR Certification


[image: image17.wmf]Immunization record or declination statement for HBV


[image: image18.wmf]Other immunization records (specify):      

[image: image19.wmf]Verification of health insurance coverage


[image: image20.wmf]Student evaluation form

[image: image21.wmf]Background and drug screen results
*Please note that, verification and record of the above is housed at Polk State College. Polk State College is able to provide a letter of verification of receipt of above forms.  However pursuant to FERPA laws originals are only available by request directly with the student.  
HEALTH CONCERNS THAT THE FIELDWORK FACULTY SHOULD BE AWARE OF: [image: image22.wmf]


AFFILIATION INFORMATION

Student will have use of a car for this affiliation.
YES [image: image23.wmf]

NO [image: image24.wmf]
Student will require assistance in finding housing for this affiliation.
YES
[image: image25.wmf]
NO [image: image26.wmf]
Previous fieldwork affiliations (places, types of patients seen, other related experiences):

[image: image27.wmf]


Previous OT-related work experience:
[image: image28.wmf]


Areas of fieldwork interest:  

[image: image29.wmf]


Student’s goals for this affiliation:  
[image: image30.wmf]


Experience with particular patient populations:

[image: image31.wmf]


Types of experiences other than direct patient care:

[image: image32.wmf]


Preferred methods of learning/type of supervision:

[image: image33.wmf]


Preferred type of frequency of feedback:

[image: image34.wmf]


Student’s Name





 Date: [image: image35.wmf]


[image: image36.wmf]
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