Appendix 26-8 Student Counseling Record
Baylor University Louise Herrington School of Nursing Professional Behaviors Student Counseling Record

Student:



Instructor:  

Date:      



Course:      

Data Record and Statement of the Problem
Noncompliance with course expectations and performance standards for NXXXX, level XX related to professional behaviors


Date and time of occurrence:  [Faculty comments added here.]

Description of occurrence:  [Faculty comments added here.]
Course Expectations and Performance Standards

As professionals, students are expected to demonstrate professional behaviors as listed in the course syllabus.  

· Project a positive image through the use of language, accountability, behavior, and appearance.

· Demonstrate professional behaviors at all times during the clinical experience (arrives on time, respects client confidentiality, assumes responsibility for own actions, is in appropriate uniform with pertinent equipment, etc.).

· Demonstrate an active role in own learning process (shows interest in learning experience, seeks out learning opportunities, and asks pertinent questions).

Student Goals  

The student will adhere to professional behaviors. [Faculty comments added here.]
Student Responsibilities  

1. The student will review professional behaviors in the NUR XXXX syllabus, Level XXX Clinical Evaluation Tool, LHSON Student Information Guide, and Baylor University Student Policies and Procedures found at http://www.baylor.edu/student_policies.

2. The student will implement chain of command as necessary. 
Faculty/Instructor Responsibilities
The instructor will continue to be available during clinical and business hours to answer any questions concerning the clinical experience which includes, but is not limited to, professional behaviors. 

Evaluation
Failure to demonstrate any of the clinical professional behaviors outlined in the NUR XXXX syllabus, Level XXX Clinical Performance Evaluation Tool, LHSON Student Information Guide, Baylor University Student Policies and Procedures, and/or this Student Counseling Record may result in the lowering of the numerical grade and/or a failure of the course.

Instructor Comments

Student Signature:______________________________________________Date:________

Instructor Signature:____________________________________________Date:____________
THE ORIGINAL COPY OF THIS FORM MUST BE GIVEN TO THE UNDERGRADUATE PROGRAM DIRECTOR WITHIN 24 HOURS OF COMPLETION.

