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STUDENT INFORMATION FOR PLACEMENT


NAME:

DOB:




           GENDER:

HOME ADDRESS:

TEL NO:                                                         EMAIL:(print clearly)
EMERGENCY CONTACT Details:

Name:

Relationship to you:

Telephone number:

PREVIOUS PLACEMENTS:

PREVIOUS WORK:

AREAS OF PARTICULAR INTEREST IN OCCUPATIONAL THERAPY:

STRENGTHS AND WEAKNESSES:

OTHER QUALIFICATIONS, INTERESTS, HOBBIES:

EXPECTATIONS OF THIS LEVEL OF PLACEMENT:

FAMILY COMMITMENTS:

SPECIAL NEEDS/ HEALTH PROBLEMS:

IS AN INFORMAL VISIT DESIRED PRIOR TO PLACEMENT?

YES / NO

ACCOMMODATION REQUIRED?




YES / NO

LOCAL INFORMATION NEEDED?




YES / NO

ACCESS TO A CAR?






YES / NO

OTHER RELEVANT INFORMATION:

