


Healthcare/Mental Healthcare Provider Approval Form   
 
SPECIAL CONSIDERATIONS FOR STUDENTS IN BACHELOR OF EDUCATION PROGRAMS 

 

I understand that the nature of fieldwork for students in Bachelor of Education programs requires that this individual be res ponsible for teaching 

and supervising children/adolescents of compulsory school age and I certify that this individual, based on my  estimation, is reasonably fit for this 

task, physically and/or mentally.  
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