ABSENCE FROM A CLINICAL PLACEMENT
Purpose.  From time to time students may be absent from their clinical placement for reasons including illness, family emergency, etcetera.  It is Program policy that absences from a clinical placement be made up.  Unexcused absences are cause for failing a practicum.  This form is used to ensure that each absence from a student’s regularly assigned schedule at an externship placement is documented and appropriately communicated.

Procedure.

Predictable Absences

When an absence is known in advance (for example a scheduled event such as the observance of a religious holiday), this form is to be completed at the beginning of the semester.  The following procedure is to be followed:

· The student should complete this form, listing the event and date of the event below, and request the Clinical Supervisor’s permission to be absent.

· The Clinical Supervisor will sign this form, indicating his or her acceptance of the student’s request to be absent on the date listed.

· The student will provide a copy of the form to the Clinical Supervisor and, if at an off-site placement, deliver the original to the Clinical Director.

Unpredictable Absence

When an absence is not known in advance, such as an illness, family emergency, or death of a family member**, the following procedure is to be followed:

· The student should contact his or her Clinical Supervisor and the Clinical Director, if at an off-site placement, and inform them verbally of their absence.

· Upon returning to the site, the student will complete this form, explaining and describing the absence in the form below.  Documentation, such as a Doctor’s note or copy of obituary, will be required.

· The Clinical Supervisor will sign this form, indicating his or her knowledge of the absence on the date listed.

· The student will provide a copy of the signed form to the Clinical Supervisor and to the Clinical Director if at an off-site placement.
Please complete the information below, describing your absence.

	Student Name:
	

	Practicum Site:
	

	Date of Absence:
	
	Days Missed at Site:
	

	Reason for Absence:
	

	Proposed Make Up Date:
	


______________________________________
____________

Clinical Supervisor




Date

The Clinical Supervisor’s signature above indicates his or her permission to be absent or his or her knowledge of this absence from the site.

** “Family member” is defined as the student’s spouse, parent, child, sibling, mother/father-in-law, brother/sister-in-law, son/daughter-in-law, grandchild or grandparent.
