
   

HHEEAALLTTHH  SSCCIIEENNCCEE  SSTTUUDDEENNTT  AAPPPPLLIICCAATTIIOONN  
 
Check One 
 
 Instructional Practice in Health Science 
 Practicum in Health Science – Specialized Internship 
 
 
Name  _________________________________________________________________________________________ 
 Last First Middle 

Phone Number ___________________________________    Do you have a SS# ?      Yes      or       No 

Age __________  Birth Date ____________________________________________  Grade Level ______________ 

Address ______________________________________________________________________  Zip _____________ 

Answer the following questions in sentence form. Please be thorough and neat. 

Why do you wish to enroll in the Health Science Program? 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

What career in the medical field do you wish to pursue? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

What do you already know about this course? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

What does professionalism mean to you and how would you demonstrate this in a clinical setting? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Were you absent from school more than five times last year?  _______________   If so, explain. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

  



   

HHEEAALLTTHH  SSCCIIEENNCCEE  CCLLIINNIICCAALL  RROOTTAATTIIOONN  
PPRROOFFEESSSSIIOONNAALL  CCOODDEE  OOFF  CCOONNDDUUCCTT  AAGGRREEEEMMEENNTT 

 
During your clinical rotation you are considered a professional. Therefore, you must act in a professional manner. People are counting on 
you. Please review the following and insure the best learning experience and full credit.  
On acceptance in this program, the student agrees to abide by the following guidelines. 
 
1. Regular in school attendance (90% of scheduled days each semester as required by law) and clinical rotation attendance or notify the 

teacher each day of absence. 
 
2. Call the instructor and unit if absent or late. If you are going to be late or you will be absent, YOU MUST call the instructor AND the unit. 

Place the call ASAP. Do not wait until the last minute. Record the name of the person you spoke to, time, date, and reason for absence on 
form provided. Turn form in at the beginning of the next class. Not calling in when you will be absent or late will result in discipline action 
and a reduction in your grade. 
• Consequences: 
• No phone call for late arrival: 10 points deducted from daily clinical grade 
• No phone call for an absence (excused or unexcused):  30 points deducted from daily clinical grade 

 
3. Be on time. You MUST be on your unit and ready to work in a timely manner.  

• Consequences: 
• Any violation will result in discipline consequences. 
• If at any time student is caught leaving a site before appropriate dismissal time without getting it approved by instructor, parents will 

be called and student must make up lost time. Second offense, meet with principal. Third offense, exit from program. 
 
4. Remain on your unit until the end of the class period. Floating to other areas or sites is forbidden. 

• Consequences: 
• 1st offense: verbal reprimand and call to parent 
• 2nd offense: meet with principal 
 

5. Always be in full uniform while on rotations. 
• Clean scrubs 
• Clean white shoes 
• Hair pulled back 
• No nail polish or artificial nails 
• ID badge on at all times 
• No jewelry (watch and small earring studs allowed) 
• Pen, and clinical notebook carried to Site 
• Consequences: May include reduction of point from daily clinical grade and/or removal from site for day. 

 
6.  Assignments will be turned in on time. 

• Consequences: 5 points will be deducted every day that it is not turned in. If assignment is not turned in by the next assignment’s 
due date, a zero (0) will be given. 

 
7. Student will be professional while off campus at each clinical site. This includes: 

• Having a positive attitude 
• Showing respect for employers as well as patients 
• Keeping information confidential 
• Eager to learn new things 
• Willing to help out 
• Consequences: 
• Any violation will result in discipline consequences. 
 

8. Abide by the rules and regulations of the clinical rotation site. 
 
9. Consult with the teacher regarding conflicts at the clinical rotation site. 
 
10. Do not touch your hair. Your hair must be out of your face and off of your shoulders.  

Remember: Every time you touch your hair, you must wash your hands.  
 



   

11. When on unit, DO NOT SIT DOWN BEHIND THE DESK. You are there to work. Some days you may be stocking shelves or filling water 
pitchers but there is always something to do on the unit. 

 
12. Be observant. Observing the same procedure several times will help you commit the information to memory. There is always an 

opportunity to learn something new. 
 
13. Ask if there is something for you to do: 

• Fill water pitchers 
• Make a bed 
• Stock shelves 
• Do VS 
• Answer call lights 
• Observe procedures 
• Take a sample to the Lab 
• Take a patient to a procedure 
• Help discharge a patient 

 
14. You are at the beginning of your medical career and do not have the medical training to do all of the procedures. Observing and asking 

questions are invaluable. The staff will let you know when you can participate during a procedure. 
 
15. Remember that you are a professional and must act like one. People depend on you. You also depend on others for the BEST learning 

experience. 
 

You make the experience what you want it to be. 
  

This is a rewarding class which gives students an exceptional learning experience. Being able to leave campus and learn from outside resources is 
an asset. Therefore we expect students to take responsibility for their actions so we can continue this course for years to come. Not following the 
Professional Code of Conduct may result in removal from program.  We look forward to the new year with great anticipation and excitement. If you 
have any questions or concerns, please do not hesitate to contact your Health Science teacher. Thank you! 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

  
CCOOSSTT//TTRRAANNSSPPOORRTTAATTIIOONN  IINNFFOORRMMAATTIIOONN 

 
Clinical rotation students will spend a great deal of lesson time out in the community at local hospitals, dentists, nursing homes, and will 
complete a ride-along rotation with Frisco paramedics. 
 
After 24 hours of clinical time at the nursing home and classroom instruction the students will be prepared to take the Certified Nursing 
Aide exam with the state of Texas. 
 
There are some expenses involved with this program. The requirements are listed below. 
 
Approximate Costs    Instructional Practice   Specialized Rotation 
           *see additional cost sheet 
Students are required to wear clean white tennis shoes. 
 
One Navy Blue Basic Scrub Suite $23     $23    
Stethoscope (optional)     $18     $18 
Scrub Jacket (optional)     $18     $18 
Nursing Aide Exam      $93     certified 
TB Test (required)      $15-$25     $15-$25 
Hepatitis B Vaccine (optional)     $10     $10 
Drug Screen      $12     $12 
Flu Shot       $20     $20 
 
 
STUDENTS MUST PROVIDE THEIR OWN TRANSPORTATION TO AND FROM CLINICAL SITES. 

 



   

HHEEAALLTTHH  SSCCIIEENNCCEE  CCLLIINNIICCAALL  RROOTTAATTIIOONN  
PPRROOFFEESSSSIIOONNAALL  CCOODDEE  OOFF  CCOONNDDUUCCTT  AAGGRREEEEMMEENNTT  

AANNDD  CCOOSSTT//TTRRAANNSSPPOORRTTAATTIIOONN  AAGGRREEEEMMEENNTT  
SSIIGGNNAATTUURREE  PPAAGGEE 

 
 
 
My child and I have read and understand the Professional Code of Conduct Agreement and the Cost/Transportation 
Agreement. We have been informed and understand that the Health Science Program has a “No Second Chance” policy 
and that if I abuse my travel privilege or do not follow the guidelines, I will be removed from the program. 
 
 
 
 
___________________________________________________ 
 Print Student Name 
 
 
___________________________________________________  ___________________________ 
 Student Signature Date 
 
 
 
___________________________________________________ 
 Print Parent Name 
 
 
___________________________________________________  ___________________________ 
 Parent Signature Date 
 
 
 
My child and I understand that students must provide their own transportation to travel to clinical sites as part of the 
requirements for entering and completing this program. 
 
 I will be able to provide transportation to and from the clinical sites. 
 
 
 
___________________________________________________  ___________________________ 
 Student Signature Date 
 
 
 
___________________________________________________  ___________________________ 
 Parent Signature Date 
 


	Health Science Student Application

