Firelands Regional Medical Center School of Nursing

Maternal Child Nursing


Please complete this form when visiting your community agency visit.  See Community Agency Presentation Rubric for complete instructions on the project.  Please contact Kitty or Kelly if you have any questions.
[image: image1.jpg], Firelands Regional Medical Center student nurse, was

(print student’s name)

to

present at our facility from
(start time)

(end time) (name of agency)

(print agency representative’s name)

(signature of agency representative)

(date and time)





