Covenant School of Nursing
Community Site Verification Form
Instructional Module 5
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Please call the CSON Instructor, Mrs. D’Anne White at 806.543.4962 should you have any additional

comments regarding the student’s performance and/or participation today.

Comments:&%%"ﬁﬂ A /\?G)l (SOSQ\'D)((L\L‘\'D ‘? ‘mf/f(l‘.@@;&
wih_all § S m%pfq g Immaum clnic - Codl

Lm\c&cmj_%udﬁwk Q40~
*please email the completed form to Mrs. White at the end of the clinical day.




