
Sacramento City College

Occupational Therapy Assistant Program
Personal Data Sheet for Fieldwork Experience

Date:       
	CONTACT INFORMATION

	Name:

     

	Address:
     

	City:

     






Zip:       

	Phone:
(including area code )
Home      
Cell      


	Email:

     

	EMERGENCY CONTACT INFORMATION

	Name:

     

	Phone:
(including area code )
Home      
Cell      


	Relationship:
     

	HEALTH INFORMATION

	Are you currently covered under any health insurance?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If yes, name of insurer:       
Medical record or plan number:       

	Date of current clear TB test (or x-ray, as indicated):
     


	Do you have a current H&P on file at the college?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  N/A (Level I only)

	DRIVING INFORMATION

	Driver’s license number:       
State:       
Expiration:       
 FORMCHECKBOX 
  I do not drive

	Automobile insurance provider:       


	EDUCATION INFORMATION

	Anticipated graduation date:       

	Prior degrees obtained:          FORMCHECKBOX 
  N/A

	Foreign languages – spoken:         read:          FORMCHECKBOX 
  N/A

	Current in CPR for Health Care Providers?   FORMCHECKBOX 
  Yes /expires:         FORMCHECKBOX 
  N/A (Level I only)

	RELATED WORK/VOLUNTEER EXPERIENCE  (Do not include personal experiences or fieldwork)

	1. Organization:       





Dates:       

	Primary responsibilities:       

	     

	2. Organization:       





Dates:       

	Primary responsibilities:       

	     

	3. Organization:       





Dates:       

	Primary responsibilities:       

	     


Name:       
	PERSONAL PROFILE

	Strengths:

     

	Areas for growth:
     

	Specialized skills:
     

	Personal interests:
     

	Treatment interests:
     

	Learning style:
     

	REASONABLE ACCOMMODATIONS   (OPTIONAL)

	As defined by the Americans with Disabilities Act:

	Do you require accommodations?   FORMCHECKBOX 
 Yes (see below)      FORMCHECKBOX 
  No

	Were there any reasonable accommodations that you successfully used in your academic coursework that you would like to continue during fieldwork?

1.       
2.       
3.       
4.        
To promote your successful accommodation, it should be discussed and documented before each fieldwork experience.  Please see your Program Director for assistance. 

	ADDITIONAL COMMENTS

	     


In the spaces below, identify your fieldwork experiences to date: 
	PRIVATE 

	
FACILITY
	TYPE OF SETTING
	HRS.

	OTA 100
	     
	     
	4

	Level I 
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	Level II
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     


Adapted from:  AOTA Commission on Education and Fieldwork Issues Committee 

