


Course Preparation Information and Instructions

Drug Screening

DUE: Results due by first day of course
BRING WITH YOU: State approved photo ID
WHEN: One week prior to first day of class
DAYS: Monday, Wednesday, and Fridays
TIME: 8:30 a.m. - 12:00 p.m. and 1:00 p.m. - 4:00 p.m.
LOCATION: Dekalb County Health Department
2250 North Annie Glidden Road



COVID Testing

A negative COVID test is required before the clinical experience begins. DO NOT HAVE THIS DONE UNTIL
INSTRUCTED. The specific time for testing will be provided during the first week of the course.

COVID Vaccine

The COVID vaccine is REQUIRED for all clinical experiences. A copy of your current COVID vaccinations will
need to be provided with your preparation paperwork.

CPR

A current CPR card from the American Heart Association or American Red Cross is REQUIRED and will need to
remain active through your certification examination. Please contact the Health Sciences Division at
Kishwaukee College if you require assistance with finding a CPR course.

Social Security or ITTN card

The lllinois Department of Health requires that a copy of your CPR card and Social Security or ITTN card are on
file with your course coordinator.

Background Check Form

This form is available on the last page of this packet. Print the form and return it to the course coordinator
before the course starts. Printing is available at the Kishwaukee College library on campus.
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Basic Nursing Assistant Training Program-= Course
Requirements and Program Policies

My signature below indicates that | have read the Nursing Assistant Training Program (NUR 100) course
syllabus. | am aware of my responsibility to meet the Basic Nursing Assistant requirements and follow the
program policies.

I will complete all written/ ”hand-in” assignments, as directed in the syllabus, prior to class completion. | am
aware that | am responsible for completing all exams, assignments, and discussion board submissions (as
required by the syllabus),

I will maintain a professional appearance and attitude during my course and clinical experiences.

Failure to sign, date and submit this agreement to my instructor means | am not interested in continuing the
Basic Nursing Assistant Program.

Student Signature:

Date:




Student Information-Form

Student Name:

Address:

Cell Phone Number:

If there is a medical emergency, the college representative will first use reasonable efforts to call the provided
contact(s) and/or guardian(s) before administering or arranging any treatment. Please complete the following
pages with the appropriate information.

Students are expected to remember that they are participating in this clinical experience as representatives of
Kishwaukee College and must follow the Code of Student Conduct and Discipline as laid out by the college.
Failure to abide by rules determined by the Code of Student Conduct, or rules employed by the college
representative on the trip will be turned over to the Dean of Student Services for further action.

Please stay in close contact with the college representative and respond to calls and messages received. Notify
the college representative immediately if assistance is needed.

Signature of Student Date

Signature of Parent/Guardian Date
(if student is under the age of 18)






Basic Nursing-Assistant Training Program = Safety
Agreement for Nursing-Laboratory Use

This agreement is part of your introduction to the Nursing Laboratory.



Student/Employee Name:
Program:

1.

Student/Employee Influenza Vaccination Acceptance/Declination Form

(initial) I have read the “Influenza Vaccine Information Statement”. | have had the opportunity to ask
guestions, which were answered to my satisfaction. | understand the benefits and risks of the influenza
vaccine. | intend to be vaccinated.

| acknowledge that | am aware of the following facts:

l
l

Il

Influenza is a serious respiratory disease that kills, on average, 36,000 Americans every year

Influenza virus may be shed for up to 48 hours before the symptoms begin, allowing transmission to
others.

Up to 30% of people with influenza have no symptoms, allowing transmission to others.

Influenza virus changes often, making annual vaccination necessary. Immunity following vaccination is
strongest for 2-6 months.



