4» Southlake

Leading Edge Care. Close to Home.

Remote Placement
Student Information

Name:

Home Address:

City: Prov: Postal Code:

Phone #: E-mail:

Educational Institution:

Program:

Placement Start Date (MM/DD/YY):

Placement Stop Date (MM/DD/YY):

Area of Placement:

Name of Southlake Instructor/Supervisor/Preceptor:

Prior to your placement with Southlake Health, you are required to submit the following:

Southlake Health Confidentiality Form
Photocopy of government issued 1D

Documents Verified by:

Name: (print first, last) Signature

Position: Date (MM/DD/YY): / /

Remote Placement Student Information Fall 2026
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