IALN Nurse Refresher Program

Clinical Log Sheet
Nurse Refresher Student Name: ____________________________________
Number of Clinical Hours needed: __________________________

	Clinical Day
	Date
	Clinical Area
 (e.g., ICU, Rehab)
	Hours on Duty/shift
	Preceptor Comments w/initials
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	19
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	22
	
	
	
	

	23
	
	
	
	

	24
	
	
	
	

	25
	
	
	
	

	26
	
	
	
	

	27
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Total hours completed: __________________


Preceptor Name(s): _________________________________
        _________________________________

Clinical Site(s): 1) ___________________________________

                          2) ___________________________________
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