[bookmark: _Hlk88207106][bookmark: _Hlk176258006][image: ]	       Clinical Contract for Student Success- Attendance                                                 

[bookmark: _Hlk176258076][bookmark: _Int_m5MvT3xN][bookmark: _Int_vUlhE0Bh]Student Name:   Student ID: _____________ Instructor(s):________________________________ 
Date of Absence/Tardy: ____________Course: _________________ Cohort: __________ 
Date of Previous Absence/Tardy from this course:_____________

Faculty Description of Absence/Tardy
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Administrative Actions Tardy or Absence for Theory or Clinical- refer to student handbook for attendance policy
· 1st time- verbal warning
· 2nd time- Contract
· 3rd time- the student will be dismissed from the program

Students' Email Reflection of 2nd Absence and plan to prevent further absences (copy and paste below)




Notes:
· The contract will be reviewed and signed during a meeting with the student, lead faculty and/or clinical faculty, director or assistant director of nursing. The contract is effective starting on the date of this meeting.
· Students who are determined to have not met all clinical objectives will receive a course grade of "F" regardless of the theory grade achieved.
· Students will be dismissed from the program if they incur another absence or tardy in this class.

Referred to: 
· Semester Lead Faculty	 	
· DSPS recommendation- faculty to email DSPS if they recommend student receive DSPS services.
· Dean of CTE and Workforce Development
· Basic Needs (located 100B building, room 101A, 530-740-4929)
· Timely Care (24/7 virtual health and well-being platform) 
· Social Worker (located 100B building, room 102, 530-207-5197)
· Other:___________________________              

Faculty Follow-up
· Upload signed contract into student file in the Allied Health OneDrive.
 
 
Meeting Date:  __________________________________

Nursing Faculty (print name): _____________________Signature/Date __________________________

Nursing Student (print name):____________________  Signature/Date:  __________________________

Director/ADON (print name):______________________Signature/Date:  __________________________
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