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Clinical Collaborative Session Attendance/ Viewing Acknowledgment Form

, Student Name | | attended the live

Collaborative Session on  Date | | or watched the recording

before the assigned due date. | acknowledge that attending or viewing the session is a
required assignment/expectation for this course.

Password (if provided): |

Type or Print Signature |

Submit this form to Canvas for grading purposes.




	Student Name: 
	Date: 
	Password if provided: 


