La Salle University School of Nursing



Nursing Programs

Learning Referral
Student:

  Date Learning Referral Started: 



Clinical Setting:


   Date Nursing LRC Coordinator notified:  _______________

Clinical Faculty: ___________________ Clinical Faculty: ______________________

Describe learning activities and performance criteria:
	

	

	

	

	

	


Initial Clinical Faculty’s Observations/Recommendations

	

	

	

	

	


Date that skills will be demonstrated in a satisfactory manner: 

 

Date student seen in the Nursing Laboratory: 



Does student need further follow-up in the nursing laboratory? 

   Yes;

 No

Laboratory Faculty Signature: 







Student Signature: 




Date: 




Follow up Observations/Recommendations by Clinical Faculty

	

	

	

	

	


Date of Student Follow-up in Nursing Laboratory:  





Clinical Faculty Signature:








Student Signature:







(If more follow-up is needed, complete another prescription for learning form)

