Practice Education Site Profile

The purpose of this Site Profile is to provide students with pre-induction information to assist in preparing for practice.

1. PRIMARY PLACEMENT SITE AND PRACTICE EDUCATOR:

Name of Practice Educator:

Name of Second Practice
Educator:
Address:

Phone: Tel:
Mobile:

Email:

PE’s working days/hours:

Student working hours To be discussed on first day

2. SECOND PLACEMENT SITE AND PRACTICE EDUCATOR

Name of Practice Educator:
Address:
Phone: Tel:
Mobile:
Email:
PE working days/hours
Student working hours To be discussed on first day




3. DESCRIPTION OF SERVICE

Suggested review or study areas/reading/websites:
Books:

Clients may present with:

Additionally, clients may be in need of receipt of treatment for the following:




4. GETTING THERE AND MOVING AROUND DURING PRACTICE

a) Options for getting there | [] Walking Distance [ Bicycle

] Bus ] Car

Please Detail:
b) Options for getting O Walking Distance [ Bicycle
around during the day:

[ Bus O Car

Parking:
Site 1:
Site 2:

Public Transport Information:

5. LEARNING OPPORTUNITIES AND RESOURCES

Computer Access:

Internet Access:

Access to Library/Online Library:

Access to a desk:

Other:
e Please bring laptop/tablet if you wish, but students cannot access HSE internet from personal
devices.....and cannot access personal email accounts from HSE computers.
e NOclientinformation, including photographs, can be stored on personal devices and NO USB keys
permitted as per GDPR policy




6. AMENITIES AVAILABLE TO STUDENTS 7.

Cafeteria: Cafeteria O

Kitchen facilities: 1 Microwave [ Refrigerator

] Other:

Locker:

Changing Facilities:

Bicycle Rack:

O gl 0O O

Parking:

7. MESSAGE TO STUDENTS

(Detailed Directions)
Where to meet and what time on first day:
Dress Code:

Please be aware of Hand Hygiene. No fake, gel, or long nails. Hands to be washed/sanitised throughout the
day.

N.B. Groupwork equipment is sanitised after use.
What to expect on your first day:

Will swipe or code be needed for access to venues?




8. PRACTICE TUTOR CONTACT INFORMATION

Name of Practice Tutor:
Area of Remit:
Address:

Mobile:
Email:
Any special arrangements:

9. QUALITY ASSURANCE

This form was updated on:

By: Practice Educator:
Practice Tutor:




