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CLINICAL ROTATION PLACEMENT REQUEST FORM
Only COMPLETE requests will be processed and students considered for placement.  Once placement has been confirmed, orientation will be scheduled and materials provided.

	SCHOOL:
	
	Discipline/Type of Clinical Experience 
	

	PERSON SUBMITTING FORM:
	
	TITLE:
	

	MAILING ADDRESS:
	

	EMAIL:
	
	PHONE:
	
	FAX:
	

	Aong with this form, you must submit:  ( Applicable course syllabus or objectives  ( Clinical Experience Schedule

	CLINICAL ROTATION REQUESTED
	Start Date:
	
	End Date:
	

	CLINICAL ROTATION REQUIREMENTS: (#encounters, # hours, #weeks, etc.)
	

	TOTAL NUMBER OF INDIVIDUAL STUDENTS:
	 


Respiratory:  Acute Care, Emergency, Home Care, NICU, and PICU 

Paramedics:  Emergency (max of 3 per shift); and PACU (PACU: 0700 – 1530)

Nursing (Pediatric Rotation):  See Unit Availability
	Number of Students,
Student Name, or
Group #
	Requested Schedule/Placement
(days of week)
	Start Time
	End Time

	
	
	
	

	
	
	
	

	
	
	
	


INSTRUCTOR INFORMATION
	Daily on-site instructor?
	( No  ( Yes (If yes, instructor orientation is required if first time instructor at Children’s Hospital or last instructor experience was more than twelve months previous.

	Other (please define)
	

	On-site Instructor Names:
	1.
	2.
	3.


Observers/Reviewers planning to be on-site:
Must contact Clinical Education & Informatics (two weeks advance notice) for visitation clearance.
Student Orientation:
Must be completed before beginning the above clinical rotation, but no sooner than 90 days prior to first clinical rotation date.
Three weeks prior to the student orientation, the following information must be provided to Clinical Education & Informatics:
· Badge Request Form (included with this form)
· Participant Requirement Documentation (included with this form)
Two weeks prior to first date needed:  Post conference room requests (maximum of one hour); include start/end time and number of students
Last day of the clinical rotation:  The school and/or instructor are to insure student ID badges are returned to Clinical Education   
	RETURN FORM TO:  Email:  ClinicalStudentPrograms@valleychildrens.org; or fax to 559.353.6122
	Date Submitted:


To be submitted at least 60 days in advance of requested clinical rotation start date.





Clinical Education


9300 Valley Children’s Place


Mailstop: GE08


Madera, CA 93636








