
 

Respiratory Therapy Program 
Prospective Student Observation Log 

 

Student Name: ___________________________________________ 
Student Phone Number: ____________________________________ 

Date: _____________________________ 

Preceptor Name: __________________________________ 

 

Observation Record 

 Facility Name           Time In       Time Out         Total Hours                       Student Initials  

 

Synopsis of the daily activity: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

 



Observation Guidelines & Requirements 

• Methodist Facilities: Observation time cannot exceed 4 hours per visit.  
• Baptist Facilities: Observation time cannot exceed 4 hours per visit. A completed form 

or special permission must be granted prior to observation.  
• A signed Shadowing Agreement must be completed and submitted before the 

scheduled observation day.  
• Students must follow all facility policies, dress code, and professionalism standards.  

 

Scheduling & Contact Information 

To schedule an observation or for additional information, please contact: 

Tessa McMinn, BS, RRT 
Director of Clinical Education 
!"#$%&' tmcminn@northwestms.edu 
() 662-280-6155 

 


