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Please verify each area is complete before the student’s arrival.

(
Student(s) has been provided the Training Specialist’s name and is aware of time to arrive for orientation their first day.

(
The student has been given a name badge (aka School ID card) displaying: 1) First and Last name 2) Name of School.

(
The school has, for each student, obtained evidence of current immunizations against:

1. Td, Tetanus and Diphtheria Toxiods

2. Measles

3. Mumps

4. Rubella (or a positive rubella titer)

5. Hepatitis B (for those students at risk for blood exposure)

6. TB Skin Test

(
Student(s) have completed required bloodborne pathogen training if applicable.

(
The school has a valid and current (within the past 2 years) Washington State Patrol background inquiry completed for each student, and is able and willing to produce results upon request by VMC.

(
Student(s) agrees to complete the required HealthStream module courses within 2 weeks of starting their experience.  VMC Training Specialist will provide site address, username, and password during initial orientation.  Please provide the last four digits of the student’s Social Security number _______________. 



The above items are on file, valid, and completed prior to the student(s) arrival at Valley Medical Center.  My signature below verifies each of the above checked items is complete in accordance with Valley Medical Center’s Student Programs Procedure.

_____________________________
_________________________     __________________
Printed Name of School Coordinator
             Signature

 
   Date

Student Program Checklist





Student Name: ________________________





School: ______________________________





Please complete and return to Stephanie Parsons, Valley Medical Center�3901 Talbot Rd S, Renton, WA 98058 ph: 425-228-3440, ext 3901 / fax: 425-656-5313�			
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