
  

 

 

 

 

Parent/Guardian Authorization to Participate  
 
 
The Practical Nursing Program prepares students to enter the job market in the healthcare 
field. Areas of instruction include basic anatomy and physiology, basic nursing skills, ethics, 
death and dying, medical terminology, disease process and infection control.  Instruction will be 
provided in the classroom, the classroom laboratory and community healthcare settings. These 
learning experiences are conducted in a clinical and professional manner. Students will provide 
hands-on care to classmates in the classroom laboratory sessions in areas of personal hygiene, 
nutrition and ambulation. Students will be a “patient” in classroom laboratory sessions allowing 
other students to practice nursing skills. Students are expected to conduct themselves in a 
professional manner in these settings.  
 
Some of the topics covered in this course could possibly be considered controversial.  In 
keeping with the Albuquerque Public Schools policy concerning guest speakers and audio-visual 
materials that may be included in this program, we require parental permission for your 
daughter or son to participate in these classes. Please sign this form indicating that your 
daughter/son has your permission to participate in the Practical Nursing Program.  
 
I, the parent/guardian of ____________________________ (print student’s name), give my 
permission for her/him to participate in the Albuquerque Public School Career Enrichment 
Center, Practical Nursing Program.  
 
 
 
 
______________________________             _________________ 
Signature of Parent/Guardian                Date 
 
 
 
______________________________             _________________ 
Signature of Student                         Date 

Career Enrichment Center 
Practical Nursing Program Rebecca Tawney Weatherford 

MSN, FNP-BC 
Program Director 

Patrick Arguelles 
Principal, CEC 


