MTG

HEALTHCARE
ACADEMY
This report summarizes students’ performance during the 32
weeks program. This report provides information about each
student’s achievements/ below standard performance:
o j[o]\ Bl IN — CLASS (check box(s))
Content Area Course 1 Course 2 Course 3 Course 4 Course 5 Course 6 Course 7
Achievement | [ Pass O Pass O Pass [ Pass [ Pass O Pass [ Pass
Level O Fail O Fail O Fail O Fail O Fail O Fail O Fail
(In-class) [ Retake [ Retake [ Retake [ Retake [ Retake [ Retake [ Retake
Assignment O submitted [ submitted [ submitted O submitted O submitted O submitted O submitted
O Late O Late O Late O Late O Late O Late O Late
O no O no assighment O no O no O No O no O no assignment
assignment assignment assignment assignment assignment
Attendance O Good [ Good [ Good O Good [ Good [ Good O Good
O Satisfactory O Satisfactory O Satisfactory O Satisfactory O Satisfactory O Satisfactory O Satisfactory
Presentation O Good O Good O Good O Good O Good O Good O Good
O Satisfactory O Satisfactory O Satisfactory O Satisfactory O Satisfactory O Satisfactory O Satisfactory

Remarks:

In-Class Instructor (Print Name): In-class Instructor (Signature): Date:
O Clinical (Practicum Site)
Description Poor Median Excellent
Attendance Comment: Comment: Comment:
Tardiness
Team Work
Organizational Skills
Charting
Feeding
Bathing
Remarks (check box(s)) Comment:
O FaIL
O pass
Clinical Instructor (Print Name): Clinical Instructor (Signature): Date:
N {ajlo]/lcHE RETAKE EXAM(S)
Course Course Course Course Course
No Score % No Score % No Score % No Score % No Score %
Course Course Course Course Course
No Score % No Score % No Score % No Score % No Score %
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