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                                                                                                        AFFILIATED SCHOOL STUDENT ROSTER
                                                               ADDENDUM A


SCHOOL: ____________________________________________________________________

ACADEMIC YEAR: ________________________    SEMESTER: ___________________

TYPE OF STUDENT:    RN    LVN    RT    PT    Pharm.   Other ________________________

ROTATION:  START _______________________    END __________________________
LEVEL OF STUDENT:    BEG.    INTER.    ADVANCE





UNIT ASSIGNED___________________________________________________________
COURSE (Name & Number): ____________________________________________________

SCHEDULED (Days & Times): ________________________________________________
	Print Student’s Name

(Last, First)
	Phone Number
	CPR Cert. (Exp. Date)
	MMR Titer  / Vaccine 

 (Date)
	Varicella/Titer  Vaccine 

 2 Doses (Dates)
	Hepatitis A

(Dates)
	Hepatitis B Titer/ Vaccine

 (Dates)
	Pertussis (Date)
	Flu Vaccine
H1N1
 (Date) 
	TB 2 PPD / CXR

(Dates)
	Back-ground Check 

(Date Cleared)
	Liability Ins.

 (Exp. Date)

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


I verify that the information provided is correct, and should the Hospital be surveyed, or require above documentation,
School will provide original documentation to Hospital within 24 hours:
INSTRUCTOR/ADVISORS (PRINT): _____________________________________________
LICENSE: ___________________________________ EXP. DATE: _________________
ADDRESS: _____________________________________________________


OFFICE NUMBER: (_____) ____________________ CELL PHONE: (_____) _______________

EMAIL: _______________________________________________________   














SIGNATURE & DATE: ___________________________________________________________

This form must be completed prior to rotation.  Please submit completed roster to the MCH HR department:  FAX (559) 675-5544; 

(Rev: 1/12)   

                    1250East Almond Ave., Madera, CA 93637.  If you have any questions please call (559) 675-5440, Thank You!


