N442: Windshield Survev Verification Form

e Please complete this log during your windshieid survey clinical.
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this paper or forget it, you must obtain the signature by returning to see the required personnel.
e You must participate in the survey clinical time {evervone} and in the project. A poor evaluation from your peers
wiil result in a lower grade. You MUST be present on presentation day to receive a grade for this project.
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class. Please see rubric for presentation guidelines. YOU MUST WEAR YOUR LAKEVIEW UNIFORM FOR THIS CLINICAL.

Group Members:

_Harold Henson, Jasmine Banks, Delaney Lockard, Marranda Steffen, and Macy Thilker_

Semester: Spring 2021 Clinical instructor: _Professor King ol
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vaie fine Location Verilier of Liinicai Hours
Exarnple: | Time of Reguired interviews i Whoever is verifying your hours needs o print their nane and sign
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interview

and include a phone number & email {if applicable} for POC

Business Dwner/Manager 1

Name of gucmncc/Ngmn of person interviewed:

Phone number:

Bu/si%&net@ager 2

Name of Business/Name of person interviewed:
Phone Number:
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o | Print/Sign:

Mé? /ﬁ ﬁém -Do they live in town or rural? | Print/Sign: -
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here? Print/Sign:

! ' 1 Police O¥icer Ofice Name Printed:
Officer Signature: y
st Phone Number:
1 Clergy Name/Sign:

't Name of Church Visited:

Phone Number

Location:

Health Department

| Phonestmatil:

Personnel Name:
Signature:

Position at Department:

City Hall
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| Phone/Email:
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7.3 hours totai on project
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