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ALS Program Clinical Guidelines for Students 

 
1. Arrive early. Arriving late will NOT BE ACCEPTED.  Please contact the clinical 

coordinator or the lead instructor for approval for ANY reason. 
2. Professional conduct must be adhered to at all times. 
3. A successful clinical requires cooperation between you the student and the staff. A 

passive environment will not be a productive experience. 
4. If you need to cancel or switch a day, it MUST be done in writing via email or a Form 58, 

72 hours prior to the scheduled time.  Exchanges or cancellations can be done as long as 
the instructor(s) have approved it. 

5. You MUST be in class B or pre-approved uniform when attending your clinicals. 
6. Clinicals will only be assigned by the ALS clinical coordinator and/or the hospital 

representative for that site. Under no circumstances will students self schedule any 
clinical hours or additional hours not approved by the FRA staff. 

7. You MUST be prepared to provide care and perform all skills within your practice. 
8. You MUST bring your clinical manual or clinical site objectives with you so that your 

preceptor (physician, nurse, or paramedic) can sign-off on your skills and assessment 
techniques.  If the clinical book does not have verification that you attended the clinical 
then, the Fire-Rescue Academy will NOT allow you to sit for testing. 

9. You MUST bring a stethoscope with you.   
10. You MUST know whom you are assigned to at the clinical site. 
11. If you miss a clinical day, notify the clinical coordinator and/or the lead instructor.  

Failing to notify either individual will result in disciplinary action, 
 
Failure to follow the above listed directions can result in dismissal from the 
program. 
 
 
Student’s Name:  _________________________________ Date: ____________ 
 
Student’s Signature:  _________________________________ 
 
Instructor’s Signature: _________________________________ 
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