
P r o b a t i o n  f r o m  C l i n i c a l  E d u c a t i o n  
 

Notification of Safety Related Clinical  Probation  
  

Based upon both wri t ten and verba l  informat ion rece ived by  MCCC facul ty ,  you have  been 

p laced on C l in ica l  P robat ion.  Th is  dec is ion was  not  made without  cons iderable  thought  and 

concern for  your  ab i l i ty  to  success fu l ly  complete  the  PTA program curr icu lum.  P robat ion wi l l  

las t  for  a  t ime per iod agreed to  between yourse l f ,  your  c l in ica l  inst ructor ,  the  academic 

coordinator  o f  c l in ical  educat ion,  and the PTA program coordinator .   

  

S tart  Date:  Complet ion Date:  

 

Success fu l  complet ion o f  the  probat ion indicates  t hat  the  s tudent/ learner  has  per formed in  a  

safe  and appropr iate  manner  throughout  the  probat ionary  per iod.  At  that  po int ,  the 

s tudent/ learner  may  cont inue  in  the  c l in ica l  educat ion cour se  as  descr ibed in  the  c l in ica l  

educat ion course  handbook.  

 

Unsuccess fu l  complet ion o f  the  probat ionary  per iod may  resul t  in  a  s tudent/ learner’s  inabi l i ty  

to  progress  with in  the  academic courses  of  the  PTA program curr icu lum.  This  dec is ion wi l l  be  

based upon indiv idual  s tudent/ learner  records ,  and in  accordance  with  the PTA p rogram 

student  handbook.  

  

Your  s ignature  represents  that  you understand the  informat ion that  has  been expla ined to  you.  

  

S tudent  Name:   Date:   

S tudent  S ignature :   

 

S ignatures  o f  the  c l in ica l  inst ructor ,  academic  coordinator  o f  c l in ica l  educat ion (ACCE)  and the  

PTA program coordinator  ind icate  that  they  too understand the  grav i ty  o f  th is  dec is ion,  and 

that  th is  has  been expla ined to  you.  
 

C I  Name:   Date:   

C I  S ignature :   

 

Signature:                                      
                                                                                             Date: 

Holly Kaiser, PT, DPT, ACCE   kaiserh@mcccc.edu 609-570-3478 

 

Signature:                              
                                                                                                     Date: 

Barbara Behrens, PTA, MS, PTA 
Program Coordinator 

behrensb@mccc.edu 609-570-3385 

 


