Covenant School of Nursing
Community Site Verification Form
Instructional Module 5

| 0
This is to verify that CMS%K\ /\/ Q&[ 35\3 has completed clinical hours as part of the

IMS course requirement.

Date: H\ }\,‘ ™

Community Site: B o) P'\ Ry g‘g J&b‘oo\_&k

Student’s Arrival Time: | | QO LI— "rQ\C\ &\ Ud ey _‘gc LN\ a2 *\V\\.\J *\MQ

Departure Time: | VOO

Printed Name of Staff: X"\ ﬂd\ NQC)& 30_3 %\\)

Signature of Staff: _QQ Mfﬁkbdw

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:

*Please email the completed form to Mrs. White at the end of the clinical day.



