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Agreement to Stay Form
I     

   


         have agreed to Mission College’s Health Occupations Department Registered Nursing (LVN-RN) Program background check and drug screening procedure policy, and understand that the purpose of this policy is to provide a safe working and learning environment for patients, clients, students, clinical and institutional staff and property. I understand that a healthcare facility has the right to and may exclude me from participating in a clinical rotation related to the background check and drug screening issue. I understand that in order to meet the graduation requirements for this program, I must be able to participate in all clinical rotations. 

I have been informed that if there is an issue with my background check or drug screening I may not be allowed to participate in a clinical rotation at the discretion of the healthcare facility. At the time I am informed that I am not able to continue in my assigned clinical rotation, I will be required to withdraw from the Registered Nursing (LVN-RN) Program.  

I am choosing to continue in the program with the understanding that if I must withdraw due to exclusion from a clinical rotation for any reason, the Mission College Health Occupations Department is not responsible.  

Print Name: ___________________________________________

Sign Name: ___________________________________________

Date: ________________________________________________

Witness:

Print Name: ___________________________________________

Sign Name: ___________________________________________

Date: ________________________________________________
_____________________________________

_______________________
Director, Health Occupations Programs



Date
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