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School-Clinic Observation Agreement

(Instructor Copy)

Observation Site Agreement
Jones Physical Therapy
12305 MS-57, Vancleave, MS 39565

Jones Physical Therapy agrees to provide a student observation site for participants in
the Vancleave Health Science Program. This agreement confirms the understanding
between both parties regarding student observation activities.

Jones Physical Therapy will:

. Provide safe and appropnate opportunities for observation of patient care.

. Supervise the student in accordance with clinic policy.

. Maintain communication with the school regarding student conduct or performance.
The School/Instructor will:

. Ensure the student is aware of HIPAA and confidentiality requirements.

. Confirm the student has signed all required clinic forms.

. Coordinate scheduling and provide student contact information if needed.

Instructor Name:  Kyle Stan¥

School Name: S4. Mackn ik School

Email / Phone: 15,4338 @ jesd.ms [ 228-257-M2g
Instructor Signature: 754/32/"?‘

Date: _ ¢/29/2¢

JPT Representative Signature: VU@U(}Q G]W @V\%L
ate '7”] / ZU
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