
 

 

Student Assignment Sheet 

Educational Institution:_______________________________________________________   
Instructor Name: ____________________________________________________________   
Instructor Contact Number: _______________________________________________________ 

Date: ________________ Unit: ___________________   
 

Circle Type of students:  Junior or Senior 

ADN  PN  BSN  CNA  EMS  RT  CST  Other: __________________________ 

 

Student Name Assigned 
Pt’s Room 
Number 

Primary RN & 
Number 

Clinical focus Skills/tasks 
assigned 

     

     

     

     

     

     

     

     

     

     

 


