Indiana County Technology Center

School of Practical Nursing

Remediation Recommendation Form

Student: _________________________________

Identify Need or Area of Weakness:

Referring Instructor: _____________________________________   Date: ____________________

Student Comments OR Contract:  (Example: I agree to meet 2 X/week for remediation in nursing process)

Student Signature: _____________________________________     Date: _________________________

Remediation Recommendation Form (page 2)

Action Taken:

Remediation Instructor Comments:

Remediation Instructor: ____________________________________________   Date: _______________

