Student Information
1. Name _________________________________________________________

2. Address ____________________________________________________________________
3. Email address________________________________________________________________

4. Cell phone #____________________________________________________

Do you use text message?  
YES 

NO

OK to text class information?   
YES

NO

5. Mother’s full name _______________________________________________
    Phone #s  HM________________________ WK ________________________ 
    Cell ____________________  Email address _______________________________________
7.  Father’s full name ________________________________________________

     Phone #s HM _________________________ WK_______________________ 
     Cell _____________________ Email address ______________________________________
7.  Emergency Contact (other than parent) Name:  ____________________________________

 Phone #s HM _________________________ WK_______________________ 
Cell _____________________ 
8. List top 5 areas in healthcare that interest you are:
1.  ____________________________________

2.  ____________________________________

3.  ____________________________________
4.  ____________________________________
5.  ____________________________________
9. Your overall goal for Practicum __________________________________________________

___________________________________________________________________________
10. Any additional information about you that you would like to share:______________________      
______________________________________________________________________________
