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Submitting Clinical Requirements
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Personal Support Worker Student Clinical Requirements

Requirements

Due Date What to Submit

Important to Note

Where Can | Obtain This?

Completed Immunization and
Communicable Disease Testing
Requirements Form

First Aid & CPR (HCP Level)
Certificates

Aug. 15 Scans of
immunization records
and laboratory reports

Aug. 15 Scans of certificates

Include copies of
supporting documents with
the completed form.

Keep original documents.

(Must be at the Health Care
Provider Level)
Certification must have
been obtained within

The form is enclosed in this package. The
documents required to complete the form can be
obtained from your Health Care Provider or local
public health unit. (The form is a guide only and
does not need to be completed by your Health
Care Provider.)



/program/first-aid-cpr/
/program/first-aid-cpr/
/aoda-training/
https://www.labour.gov.on.ca/english/hs/elearn/worker/foursteps.php
https://www.labour.gov.on.ca/english/hs/elearn/worker/foursteps.php

Requirements

Respectful College
Community Training
(Workplace Harassment,
Violence & Discrimination
Training)

‘ Due Date | What to Submit

Aug. 31 Tracked on
Blackboard or scan
of certificate

Important to Note

Completion will be tracked
on Blackboard. If
completed for employment,
scan of certificate required.

Where Can | Obtain This?

Course will be offered to students on Blackboard
site in mid-August, OR Certificate obtained through
employment is also acceptable; submit certift





http://www.health.gov.on.ca/en/common/system/services/phu/locations.aspx

| IMMUNIZATION AND COMMUNICABLE DISEASE TESTING REQUIREMENTS

A. Varicella (Chicken Pox)

Completed Primary Series:

Vaccine #1 Date (mm/dd/yy): Vaccine #2 Date (mm/dd/yy): NO TITRES REQUIRED

OR Laboratory Result indicating evidence of immunity (titre level):

Date (mm/dd/yy): Reactive









https://covid19.ontariohealth.ca/




PSW Annual Forms for Review and Agreement

All Students enrolled in the PSW Program are required to read, understand and agree to abide by the criteria outlined
on the following forms:

f  Current Student Contact Information

PSW Acknowledgement of Student Manual

Code of Conduct/Student Behavioural Agreement
Academic Integrity and Statement of Confidentiality
Nursing Laboratory Contract

Freedom of Information and Protection of Personal Privacy

= - -4 -—a _—a _a

Acknowledgement of Risk for Clinical Settings Statement
Your submission will be taken as your signed agreement.
All PSW-Annual Forms may be accessed on the Blackboard Course called “PSW-Annual Forms: PSW Annual

Forms for Review and Agreement” on the Northern College Blackboard site. Once you have registered in the
program you will be provided a username and password to access this site.
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http://www.timminspolice.ca/non-policing-services/police-record-checks-forms-available-download/
http://www.timminspolice.ca/non-policing-services/police-record-checks-forms-available-download/

	THIS FORM IS TO BE COMPLETED IN FULL.  It must be completed by the student and submitted by AUGUST 15th.
	COPIES OF IMMUNIZATION RECORDS & LABORATORY REPORTS MUST BE ATTACHED TO VALIDATE ALL IMMUNIZATION AND TESTING REQUIREMENTS
	ALL IMMUNIZATIONS AND TESTS LISTED ARE MANDATORY AND ALL MUST BE COMPLETED IN ORDER TO ATTEND CLINICAL PLACEMENT HOURS

