[image: image1.jpg]< Valley
3 f Children's




VCH ROOM REQUEST FORM FOR NURSING INSTRUCTORS

	Name of School:
	

	Name of Instructor (s):
	

	
	

	
	

	
	

	Contact Phone
	
	Other Contact Phone
	

	Email address
	

	Fax Number
	

	Number of students for each instructor
	

	
	

	
	

	
	

	Date(s)
	Time (start/end)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


We will make every effort to accommodate your request; however, rooms may not always be available.  You can always meet in our cafeteria or in any of the outside areas.  All requests for rooms are to be placed through ClinicalStudentPrograms@valleychildrens.org 
Valley Children’s Hospital does not provide any audio-visual equipment/tools.  We apologize for any inconvenience.
PLEASE email to ClinicalStudentPrograms@valleychildrens.org 


OR FAX  











