SCSB 2019-90 (REVISED/RENEWAL)

NON EXCLUSIVE STUDENT AFFILIATION AGREEMENT
FACE SHEET

(Must complete all fields)

Date of Agreement: 03/01/2019

Facility Legal Name: Lake Shore HMA, LLC

d/b/a:  Shands Lake Shore Regional Medical Center
Facility Address: 368 NE Franklin St.

City, State, ZIP: Lake City, FL 32055

School's Legal Name: Suwannee County School Board
Through: RIVEROAK Technical College

School Address: 1729 Walker Ave, SW, Suite 200
City, State ZIP: Live Oak, FL 32064

Applicable Licenses, Certifications, etc: N/A

Term of Agreement: 36 months

Expiration Date: 02/28/2022

Effective Date: 03/01/2019

Type of Student (i.e. Clinical, Administrative, etc.): Surgical Technology, Phlebotomy, Certified Dietary Management,
Patient Care Technician, Licensed Practical Nursing

Number of Students per rotation: 1-20

Term of Training (cite beginning date and ending date including dates of the school's semester):
Begin Date: 03/01/2019 Ending Date: 02/28/2022 School Term Dates: Fall, Spring, and Summer

Clinical rotations shall be provided at Facility's facilities located at: 368 NE Franklin St. Lake City, FL 32055

Designated Contract Person to act as liaison between Facility and School: Mary Keen; mary.keen@suwannee.k12.fl.us

Responsibility for Certain Checks and Testing:

Background Check (Select one from drop down menu):

School chooses to conduct and to pay for Students’ Background Checks. v/

Substance Testing (Select one from drop down menu):

School chooses to conduct and to pay for Students’ Substance Testing. v/

The results of the (1) Background Check and (2) Substance Test must already be on file at the Facility for any
Student that is referred to the Facility.
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The attached Standard Terms and Conditions are incorporated into this Non Exclusive Student Affiliation

Agreement (“Agreement”). The following Addenda are also attached hereto and incorporated herein as part of this
Agreement by this reference:

Addendum

Title

Patient Care Duties to be Provided by Students

Patient Care Duties Students Cannot Provide

Other Legally Required Testing

Student Substance Policy Consent

Student Background Consent Form

DA WIN|—

Government Entity Statement of Legal and

Equitable Relief

Neither the Agreement nor any amendment or modification hereto shall be effective or legally binding upon
Facility, or any officer, director, employee or agent thereof, unless and until it has been reviewed and approved
electronically by a Division President of Community Health Systems Professional Services Corporation, the
Facility's Management Company.

SCHOOL

RIVEROAK Technical College

415 Pinewood Drive, SW
Live Oak, FL 32064

By:

Title:  Principal (\ '

Date: 3 h@h

SCHOOL BOARD

Suwannee County School Board
1729 Walker Ave, SW, Suite 200

Live Oak, FL %/-
7 yoal

By:

Title:  Tedi<Roush, Superintendent of Schools

Date:

M_Anq')an
N &LV
A

DI

Chairperson, Sdw/annes County School Board

School's Authorized Representative's Initials

FACILITY

By Rionda Sherrod (Mar 25,2019)

dib/a: N oA

Title:  Facility CEO

Date: Mar 25,2019

H

"Approved as o&F
n

e
BY (i

11/

Sufficiency -

Leon;rci }y D'e
Rumberger, Kirk &

aldwell, P.A.

zen, 111

L Suwannee School Board Attorney" 2
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NON EXCLUSIVE STUDENT AFFILIATION AGREEMENT

STANDARD TERMS AND CONDITIONS
JOINT RESPONSIBILITIES OF SCHOOL AND FACILITY

A, Provide clinlcal fraining to Students, including but not limited to the Patlent Care Services, See
Addendum 1,

B.  Provide contact persons 1o the other party to.oversee Students' clinical experiences. i

G

Review Students’ background checks and Substance testing results. Facility shall be solely
responsible for determining If Students may participate or remain in the program.

SCHOOL'S RESPONSIBILITIES ’

A Coordinate with Facility {o assign Students and plan the -clinical training program. Only Students ;
who meet the School's criteria for eligibility; which must be Facility-approved, shall be referred to |
the Facllity, .

B.  Educate Students about clinical safety, including ©SHA blood borne pathogens standards, and
tuberculosis transmission prevention prior-to their clinical rotation, .

C.  Notify Facility If any Students-fail to meet education-and/or training requirements.

D.

Obtaln wiitten-documentation.from Students and staff prior fo referring them to-Facllity:
(1) A negative TB Skin test within the past ysar or, in the event of a pasitive TB skin tast, a
" chest x-ray within the past three (3). years; OR: provide evidence of no TB disease per
negative result of interferon-gamma. release assay- blood test {T-Spot or Quantiferon Gold)
within twelve (12) months of studerit activity at facllity;

(2) A completed series of Hepatitis-B ‘vaccine, having begun the: serles, or informed refusal of
the vaccine;

(3) Any other appropriate'immiunizations requested by Facllity; and
(4) Documentation-for legally-required testing requirements noted. See Addendum 3.

E.  Ensure thal Students-are aware of the Substance Policy. See Addendum 4.

F.  Provide the Facility with a copy of each Student’s campleted (1) Substance Policy Consent Form
(Sea Addéndum 4) and (2), Background Consent Form (See Addendum 5). The School may
Instruct the Student to. provide. the forms to the. Facility; however the completed forms and results
must,be on file at the Facility before any. Student is referred to the Fagility.

G.

Ensure that the following background checks have been completed before referring Students to

Faclity (See Face' Sheet to determine who will be respansibie for the cost and actual
performance of the background checks):

(1) Office of Inspector General ("O1G") List of Excluded-Individuals/Entities
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School shall not refer Students whé have been suspended or disbarred from any applicabla

federal payer program. Appropriate screening tools Include the Excluded Party Search System,
or approved softwars programs, and certain infernet sites,

(2) License or Certification

School shall not refer Students whose medical flcenses or cerfifications have ever been
suspended, revoked, terminated, or otherwise modified as fo rights and privileges. If such
sanctlons resulted from controlled substance use, and the Students have successfully
completed: a rehabilitation program, School may refer them so long as they underga periodic
substance abuse testing as-defermined by the Faclllty.

(3) Criminal Records Check

Students’ criminal records .shall be chiecked at the federal, state, and local levels before
referiing Stidents to Fadllity and thereafter as often as is requlred by law. The Facility CEO will
have the- authority to make-the final decislon regarding the refarral of ary Student with a criminal
record. Students-must execute a Student Background Consent Farm (Ses Addendum 5).

(4) Other Background Ghecks Required By Law (See Addendum 3).

No Facllity materlals related to this Agreement shall be clrculated or published without the
Facility's.prior written consent.

FACILITY'S RESPONSIBILITIES

A, Provide clinical experiences to Students, as mutually agreed upon by the parties.
B. Orient Studsnts and School dlinical instructors who visit Facility on matters such as Facility's
. policles and procedures, personal protective equipment availabliity and use, and fire and
emergency Tesponse plans.

C. Provide first ald for clipical accldents ard illnesses, such as blood and body fluld exposures.
Facility shall-bill such first &id work to Students' insurance cartler. Fadlfity shall not be financially
or otherwlse lidble for-any Student's care beyond providing Initial first'ald, regardless of whether
additional services-arg covered by-such Student's’Insurancs,

D. Provide reasonable storage space-for Sfudent's appare! and persenal effects, and classroom or
conference room space-at Fadility for program use.

TERM AND TERMINATION

A.  This Agreement shall be effectlve upon execution by parties and may be renewed upon the
parties' mutual agresmént.

B. In any event, either party may terminate this Agresment without cause by giving thirty (30) days’
‘written notica to the other party. However, in such a tase, this-Agreement shall continue until the
Students complete-current clinical rotations (if practicable).

C. FEither party may immediately terminate this Agreement if the other party Is Insolvent or bankrupt.

INSURANCE

A. Documentation.shall be provided that:
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1) Students have health insurance during their clinical rotation:

2) Clinfcal instructors and other School staff present on Facility grounds have worker's

compensation [nsurance {or, if School Is government entity, School shall maintain the
govenment version of such Insurance); and

3) Students have professional liabllity coverage of at least $1 million per occurrence / $3 million
aggregate.of the “occurrence” type of coverage.

B. If Students' professional liability coverage Is the “claims made" type, such coverage shall outiive {
this Agreement for. atleast twenty-four (24) months (which may require tall or prior acts coverage), !

The "retro” date for coverage shall be this Agreement’s effective date. !

I

C. !

Facility shall be notified In writing within fifteen (15) days of any material alteration, cancellation-or
nonrenewal of any Insurance coverage. Inadequate insurance or proof of insurance shall be

grounds for Immecdiate termination of this. Agreement. The Facility shall bg reasonable in deciding
if an Insurance carrier Is reputable/ageeptables to it

6. CLAIMS AND NOTIFICATION

A, Each party shall pay Its portion of all claims, liability, costs, expenses, demands, settlements, or

judgments resulting from negligence, actions or omissions of Itself or fs own representatives,
directors, and €mployees relating 16 or arising under this Agreement.

Note: Sectlon 6.B below does pot apply to government entitles that claim full or partial governmerital
Immunity. See Section 6:C below.

. B, To the maximum extent allowed By law, unless otherwise provided by this Agreement, :each party
agrees to-indemnify, hold harmless, and defend the other party from and againstany and.all claims,
demands, actions, settlements, costs, damages or judgments, including reasonable attorney’s fees
and litigation expenses, based- upon or arising out of the activities: per this Agreement, where such
clalms, demands, actions, settlements, costs, damages, or judgments relate to its own negligence,
actions or omlssions or that of Its agents, represantatives, Students, as applicable, or employees. i
This Sectlon survives the termination of this Agreement,

C. Sovereign Immunity: Nothing contained.in this Agreement shall be Interpreted or construed to mean

that the Client waives its common law-sovereign Immunity- or the Jimits of liability set forth in. Florida
statutes,

D. Parties will notify each-other-as soon as possible, in writing, of any incident, occurrence, or claim
arisingout of or in corinection with this- Agreement which could result In a llability-or claim of liability

to the other party. Facllity shall have the right to. investigate any incident or occurrence and School
shall coaperate fully.

7. CONFIDENTIALITY (all applicable laws and regulations, including HIPAA)

A, School, its employees, and representatives agres to keep confidential from third parties all i
information which relates to or ‘Identifles a particular patlent, Including, but not limiited to name, ;
address, medical freatment or condition, financial status, or any other personal information which
Is deemed confidentlal .according to applicabla laws, (“Confidentlal Information™), School alse

agrees o Inform Its Students, about their obligations under applicable laws as to Confidential
Informaticn. .
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B. Pa’a"ent records are Faellity property. Retention and release shall comply with. a‘l(' applicable laws,
Actessto and use of patient Informatien'ls restricted to only. that necessary for this Agreement.

C.  TheFacllty shall supply-Infarmation end applicable formsto Students fo meet legal confidentiallty
pravisions.

NOTICES. Nofices or.other cémmunications pér fhis Agreement shall be given to the other party :as
follows:

If to Facility: As stated on Face Sheet

With a'copyter  CHSPSC: Legal Department
4000 Meridlan Blvd.
Frankiin, TN 37067
Attn: General Counsel

Ifto 'Schabl: As:stated an Face Sheet

ASSIGNMENT -OF CONTRACT AND BINDING EFFECT Neither party shall assign, subcontract, or
fransfer (*Asslgnment’) any-of iis fights.or obligations tnder this Agreement to a third partywithout priar
written consent.of the other party, Ifthiere:ls a, valld Assighment, this Agresment shall be.binding upan
and Inure io°the behefit of-thie parfles hereto-and theirrespective successors.and assigns.

DISCRIMINATION. EacH party shall comply with all applicable laws relating ta discriminatian,
harassrent and retallation which may-iricluda those such as Title IX of the Education Amendments of
1972, the Rehabllitation Act ot™1973; and the Ameticans with Disabllities Act; all as amended; This
compllanca may also Include non-dlscrimination based classificafions such. as race, color, religiom, sex,
national orgin, age; disabllity apd other Tegally protected dldssificafions. '

INDEPENDENT CONTRACTOR STATYS. Each party is-an Independertt parly and. riot an agerit or
represerttafive: of the othier party,. and therefore Has ne liability for the acts or.omlsslons of the other
party..tnaddition, neithier-party, hardny of its.émployses; agents, or subeartractors, shall be deemad o,
be employees. oragents ot the otherparty. Therefore, neither party nor any of its employees, agents or
subcentractors, shall-be entitfed {o.com pensation, worker’s compensatian; or employee henefits of the
other partyby-virtus of this:Agreemant. )

COUNTERPARTS THis Agreement.mey be executed n ons or more counterparts and ‘riay ba

felecttodica,llyiﬁr‘ansm’lﬁéd.‘amc_i-'bgas-.e.ﬁeqﬂye. as an inked-originial,

CONSIDERATICN -Conslderation for this Agreerfienit Is the mutual protiises contained. hareln. Mo

compensation shall:exchange hands-between the-parties.

GOVERNING LAW AND VENUE This Agreement will be governed by and construed in accordance with
the laws of the state of Florida. In the event of any litigation arising from this Agreement, the parties agree
that the exclusive state court forum for said litigation shall be in Suwannee County, in the court of
appropriate jurisdiction,

The parties hereby knowingly, voluntarily and intentionally waive any right it may have to a trial by jury
with respect to any litigation related to or arising out of, under, or In conjunction with this agreement,

ENTIRE AGREEMENT & SEVERABILITY This is the parties’ entire agreement on this subject matter
and it supersedes any prior agreements/arrangements. This Agreement cannot be amended, modified,
supplemented, rescinded or waived except in a writing signed by each party. This Agreement Is
severable. If a part(s) is (are) void or unenforceable, the remainder of this Agreement shall remain in
effect, :

i
i
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STUDENT AFFILIATION AGREEMENT - ADDENDUM 1 i

Patlent Care Duties To Be.Provided By Students

TYPE OF PROGRAM:
Vocational / Technical X
Junlor College
Four Year Collegs !
Graduate School

ACADEMIC LEVEL:
Freshman
Sophomore X
Junior
Serilor

EXPERIENCE LEVEL:
Beginner/Basic X '
Some Experience .
Advanced

- 8killed PRAGTICAL NURSING .STUDENTS can perform:
Patlent Hyglene
Medication Administration

Accessing/managing central vemous catheters.

Nasogastric tube: Insertiori, medication admiinistration and discontinuation :
Tube plagement vetlfication and residual.check

Foley catheter insertion, care and removal
Dresslhg Change i
Asslsting with Pressure Ulcer treatment :
Documentation :
Assisting with vaginal/Caesarian delivery

Assisting with bedslde procedures; central line insertion, chest tube insertion, spinal tap )
Blood sarmpling l
Ostomy cére. ;
Monitoring of a patient with patlentscontrolled analgesia l
Praving patient education materfal and information ‘
Patient Evaluations i
Collection. of vital.signs.and.health history-upon admission

In addition to other duties requiied by the school, students are required 1o participate in an hourly rounding lab

before belng.allowed to.care forpafients In.a-CHS facility. This check-off valldation will be conducted by the

nurse Instructor and Include use of the-4 P's, log-sheet compliance and beside shift report. Validation tools will

be provided to:the instructorfor use and when complete given to the CNO or Nurse Educator before clinicals In
the facllity.

Skills PATIENT CARE TECHNICIAN STUDENTS can perfarm:
Patient Hygiene ;
Documentation x
Blood sampling . '
Ostomy Care
Collection of vital signs
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EKGs

Feeding Patients

Assisting with activities of dally living
Collection of Intake and Output
Placement of Telemetry

Skills SUGICAL TECHNICIAN STUDENTS can perform:
PATIENT CARE DUTIES TO BE PROVIDED BY SURGICAL TECH STUDENTS UNDER THE DIRECT
SUPERVISION OF A PRECEPTOR
Level 1 Students (Novice):
Observation only
Level 2 Students (Apprentice/Novice)
Scrub into OR cases to perform all scrub roles with assistance
Level 3 Students (Apprentice/Adept)
Scrub independently (on previously-scrubbed cases), with facility’s scrub nurse also scrubbed
In, orin the roam,

Skills PHLEBOTOMY STUDENTS can perform (without instructor present):
Perform venipunctures, heel sticks, and finger sticks to obtain blood samples for lesting purposes
Properly identify patients and follow procedures for collection of specimens
Ensure all information from blood collection of specimens Is entered into system including time drawn,
time recelved, and proper phlebotomy code.
Collect chain of custody urine drug screens for pre-employment, post-accident, and just cause cases
using proper collection procedures as set forth by NIDA
Picks up samples from nursing units as required

Skills CERTIFIED DIETARY MANAGER STUDENTS can perform;
To.be defermined by facility dietary director and course. director
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STUDENT AFFILIATION AGREEMENT - ADDENDUM 2

The Following Patient Care Duties Cannol Be Provided By Stﬁden(s

Skills PRACTICAL NURSING STUDENTS cannot perform:

Initiation of blood or blood products

Initiation of chemolherapy agents

Initiation of plasma expanders

Mixing IV solution

IV pushes, excepl heparin flushes and saline flushes
Assessment of a patient on charge of condition
Assessment of a patient upon admission

Skills PATIENT CARE TECHNICIAN STUDENTS cannot perform:

Initiation of blood or blood products

Initiation of chemotherapy agents

[nitiation of plasma expanders

Mixing IV salution

IV pushes, except heparin flushes and saline flushes
Assessment of a patient on charge of condition
Assessment of a patient upon admission

Skills SURGICAL TECHNICIAN STUDENTS cannot perform:

Administer or double check an medicalion or blood products

Begin or discontinue IV fluids, blaod products, chemotherapy, or experimental drugs, or therapies
Accept order from physicians or other health care professional in person or by telephone

Call a physlcian or physician's office to obtain an order

Alter tissue by cutting, clamping, suturing, or applying electrocautery directly lo tissue
Function independently; must always function with personal supervision of CSTs, STs, and/or RNs

Skills PHLEBOTOMY STUDENTS cannot perform:

Any and all skills nol outlined in Addendum 1

Skills CERTIFIED DIETARY MANAGER STUDENTS cannot perform:

To be determined by facllity dietary director and course director.
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STUDENT AFFILIATION- AGREEMENT - ADDENDUM 3

Other Legally Required Testing

None.

10
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STUDENT -AFFILIATION AGREEMENT —~ ADDENDUM 4

STUDENT CONSENT FORM
SUBSTANCE POLICY

Name of School: Suwannee County School Board 1457
Name of Facility: Shands Lake Shore Regional Medical Center

- Facility policy profiiblts. Students, (as well as .applicants; employees.and contractors) from using “Substances®
including; but not limilled to, illegal .drugs and: logal prescription drugs without a current, legal and valid
prescription, Alcohok may not be used in & manner that will cause Student to be Impairéd while at the Facility.,
Students shall-be tested for Substances as dirgcled by the:School or the Facllity:

— o TheSubstanceiolicy ]

The-Stidents are Seeking Fadiityexpetisnce 1t s not grantsd 1o ffa ‘general public.
It is- Facllity policy to malntaln = drug-and alcohdl fiee envirepment,

By:chposingto seeess e Fa'g-:i'l‘i'tythrqug}ifdzhe-:pr;égnam. the Student must agree to follaw the Facility's
substance ablsg policy, incliiding Substance testing,

Any Stidant- whb choosés notteragrae 1othls polley has chosen nat to be inthe program.
No Student shall be [athe program whe;

v H"E;s"qhbéen notts cormply-with the Facilitys or-School's ditectives;

o s unflt for duty; and/ar o

*  Has niot passed orfailéd substanes test(s) In the 12 months. preceding Student's placement at the
Faclility

The Schoot-shail;

» Provide the. Facllity with.a.copy of each Student's compléted Consent Form-or request Studentto
provide the-completed:Consent:Form to the Facllityy N

»  Conduct testing:of Students-throughea licersed laboratory, if School is responsible for Substapice
testing; and _

» 'Pm_v“nda to the Facllity copies 6f-each Student'stest result, for every test, if School |s responsible for
Substance tesfing.

Suibstance. Tesfing mayalso be-raquiied by the Fatiiity:

Wheo a-Studentis injured af the Facility; i

When a'drugls nctaceountad for per Fagility poiicy; -

For oversightof a-Student who.has Ppreviously completed a Substance rehabliitation program:
For.a Student who has;been absentfrom the Sehool or program formere than 30.days (except for
regularly.calehdared sehioal breaks)s and )

« Whena:Sfudentappears fo be-unfit for-duty,

11
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Student Consent, Disclosure and Release i)

| ehoose to:
« Agree with-and follow the Substance Poficy.

» Provide any specimen(s) arid to authorize: the. School-and Facility and -any associated persons and/or
entifies to-conduct tests for alcohol and drugs and to. allow: them to access and utltize specimen and
test Infarnation,

» Releasa the School and the Facllity and any .associated” persons and/or entities fronr any and all
claims, causes of action, damages, or liabillties whatsoever arising-out of or related to the Substance
Policy-angd related procasses.

| ' . Student Choice to Consent or Not Consent |

| have read the above and | choose ta (check one)
m Consent
or

—

@ Not consent (notte remaln or otherwise be Inthe program)

[ Sfudent and Wiiness Sighatares ' ]
Student: Witness:
Signature Signature '
Printed-Nama Printed Name
Dats T Date.
[ . Additlonal Cansent for-Students undje'rtﬁg Age of 18 |

As the parent.andlor guardian of the Student hamed above; | hereby cansert to and authotize the-School and:
Facility-and afiiliated persans-andfor entitles to proceed ds:outlined above,

Paremt an‘dbr ‘Guar&ian% Signature Pate’

Student's Printed Name A 'Dé,te

12
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STUDENT AFFILIATION AGREEMENT ~ ADDENDUM 5

STUDENT BACKGROUND CONSENT FORM

Name of School: Suwannee County School Board 1457
Name of Facility: Shands Lake Shore Regional Medical Center

Facility policy requires Students (as well as applicants, employees and contractors) to pass background
checks befora being allowedto-access the Facility.

[ The Background Check Policy B

The Students are seeking Facllity experlence that is not granted to the general public,

By choosing to access the Facility through the program, the Student must agree to have a background check
-as described in the Student Affillstion Agreement and herein, as-diracted by the School or the Facility,

Any Student who chooses not.to agree to this pollcy has chosen not to be in.the program.

No Student shall be In the program who;

» Has not completed all documentation, forms and consents required by the Facility;

« Has chosen. not fo comply with the Facllity's or School's directives;

« Fails to meet dress code standards and ensures that their attire clearly identifies them as a Student,
rathet than an employee, agent, or medical staff of Facility;

o |s unfit for duty; and/or

» HMas not pgssed a.background test wilhin the twelve (12) months preceding Student's provision of
Patient Care Services,

Safety Is not optional. School or. Facllity shall complete each of the following background checks before
Students may provide Patisnt Care Services at Facility:

o Office-of Inspector General ("OIG") List of Excluded Individuals/Entities
Facllity shall not- accept Students who have been suspended or disbarred from any applicable federal payer

program, Appropriate screening tools include the Excluded Party Search System, another approved software
program, and certaininiernet sites.

» License or Cerification
Faclllty shall not accept Students whose licenses or certificalions have ever been suspended, revoked,
terminated, or otherwise modified as to rights and privileges. However, if such sanctions resulted from use of a
controlled. substance and the Students have successfully completed a rehabifitation program, Facility may
accept them so long as they undergoe.pericdic substance abuse testing as determined by the Facility.

o Criminal Records Check

Schoel or Facility shall conduct criminal records checks on Students at the federal, stale, and local levels
before Student may be allowed to train at the Facility and thereafter. The CEO of Facility will have {he
authority fo.make the final decislon regarding the acceptance of any Student with a criminal record.
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[ Student Choice.to.Consent ot Not Congent ' )

«

The Infarmation 1 have disclosed- to the Schoal and Faclity Is true, correct and complete, | understarid that any
misrepresentation, falsificalian, omilssion or decepfion of material facts may tause my application to be cejecled or any
program participafion terminated.

I authorize the procurement or release 'of @ consumer repori-or investigalive comsumer report about me, | undersiand
such report(s) mey, Include informalion such as -my character, genetal reputation, personal characteristics or mede of
Iiving; criminal, credit, and prcf.as_slonal'Iicansure'certiﬂcation.

| authorize any entiies of individuals with which 1 have beenassoclated to supply-the School and Facillty-and their agents
with this background information and | release any entities or Indlviduals from all iability whalsoever related to the
information or Its furnishing. .My authorizatian. and release Includes my walyer of any Family Educaiional Rights and
Privacy Act (FERPA) provislons that apply to me. :

l-also authorizs the-School and Facility and their agents-io. contact any govermment and/er private entities and parsons lo
verify {he valldity. of any dpcumentation.

| have tead the aboye and 'l choose'to (check one)
0 Consent
or

0 Not consent {notto remain ar be In-the program]

[ : - , ™ Student and Wjtness Signatures IR
Student: Witness:
Signature Signature
Printed Name ' Printéd Name-

" Date ' — Date

[ ' Addiﬂcnal'Cons‘ent'for Students-under the ~A§e of18 |

As the parent andlor guardian of the Student named above, | hereby consent to and-authorize the Scheol and
Facility and-affiliated parsons andfor entities to proceed asoutined-above.

Parent andjor Guardian's Signature. Date

Student's Printed:Name ' Dats
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ADDENDUM 6
DISCLOSURE AND AUTHORIZATION

I authorize the Facility, the School and any persons and entities associated with them, to conduct background
investigations which will include the obtaining of Investigative Consumer Reports and Consumer Reports, Such
investigations may include seeing information about me such as my employment(s), personal history, education,
character, general reputation, criminal, licensure/certification, credit and driving histories.

| also authorize, without reservation, the obtaining of information from other persons and entities (such as other
employers, companies, schools, government.entities and credit agencies) for information about me, and for those
persons or entitles to release that information, without reservation or Jiability,

Print legal first, middle and last name

Social Security Number DOB

Driver's License # & State:lssusd

Health License/Certificate # & State Issued
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