Covenant School of Nursing .
Community Site Verification Form & Reflection
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.

oy aloedd conlld Ce < @LL«JL-MJ

com";zts Wt phs e //74/‘7‘% all honata .

Student’s reflection of the day and your take aways:

T nwd o vearlly  bemeficinl  Xive,  leauvnine

He, 1ns ottt ool nuvses Wwe  hadd

A _busu  wpunine, dolkire ound 'ff,zl(('-'rj Srudemts,

Pwit T lovd,

i ) ¥y = i. | .
; LaJ¢ o a0 {\r“‘*‘( P




