HOE/Nurse Aide Instructional Make Up Plan

Please Record the Date, Time, and Teaching Objectives for time that Nurse Aide students did not have an approved RN instructor (over 10%).  

Example:  If students were without a RN instructor 15% of the course; The make up plan should reflect how 5% of the Course Time will be made up.  
· Complete, Sign and Submit Make Up Plan Immediately to Nurse Aide Office at DPI.

· Notify DPI Nurse Aide Office When All Make Up is Complete. 

· initial objectives After they have been Taught. 

· sign the bottom line of this form verifying that Make Up is Complete.  
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______________________________________________    _______________________

Signature of approved RN instructor                                   Date Plan Written
______________________________________________    ________________________

Signature of approved RN instructor                                   Date Completed
(Make addiditonal copies of the Form As Needed)  

