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GENESEE COMMUNITY COLLEGE
Department of Nursing

Annual Health Reassessment Form - STUDENT


Student/Patient: 							      GCC ID#				

Please review steps 1 – 3 and then answer all questions.  Please submit any additional documentation with this form.  

All students are required to complete this form annually to continue in the nursing program.

1. Flu Immunization – Documentation of immunization against flu, or a signed declination statement, must be submitted annually (must be dated after September 1st of the current academic year).

2. Tdap – If 10 years have passed since your last dose of Tdap, you should submit proof of a booster.  

3. Completing your clearance – After the Nursing Department has reviewed your information, and if it is complete, you will be “cleared” for clinical participation.  You should expect a minimum turnover time of 72 hours for clearance, and this may be significantly longer during busy times (typically August and January through early February).  If more information is required, you will be notified via email or a note in your student mailbox.


During the past year:

1. Have there been any changes in your health status:  Yes____ No____ Explain				
	
															

2. Have you had surgery, been treated in the emergency department (ED) or been hospitalized? 
Yes____ No____   Explain												
3. Have you developed any condition that would interfere with your ability to perform your clinical responsibilities? Yes____ No____ Explain									

													

*** Answering “YES” to any of the above questions requires that you submit documentation from your health care provider stating that you can participate in clinical without any restrictions.  Please submit this documentation when you submit this form.


I attest to the truthfulness of the above statements:

Signature___________________________________________________________ Date______________________
