
 
Paramedic II Clinical 

Attendance Log 
Student Name:___________________________________________ 

 
 
 
 
 
 
 
 

Fire/Rescue 1  Agency/Unit:_______________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 

 
 

Fire/Rescue 2  Agency/Unit:________________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 
 
 
 

Fire/Rescue 3  Agency/Unit:________________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 

 
 
 

Fire/Rescue 4  Agency/Unit:_______________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 

 
 
 

 

Fire/Rescue 5  Agency/Unit:_______________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 
 
 



 
 
 

 
 
 
 
 
 

Fire/Rescue 6  Agency/Unit:_______________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 
 

 
 

Fire/Rescue 7  Agency/Unit:_______________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 
 

 
 
 

Fire/Rescue 8  Agency/Unit:_______________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 

 
 
 
 
 

Fire/Rescue 9  Agency/Unit:_______________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 

 
 
 
 
 

Fire/Rescue 10:  Agency/Unit:_____________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 

 
 
 
 
 
 

PEDS ED 1:  Agency:____________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 



 
 
 
 
 
 
 
 
 

PEDS ED 2  Agency:_________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 
 
 
 

PEDS ED 3  Agency:_________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 
 
 
 

PEDS ED 4:  Agency:____________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 
 
 
 

Urgent Care:  Agency:_______________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 
 
 
 
 
 
 
 
 

Neo ICU:  Agency:_______________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

PEDS ICU:  Agency:____________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 
 



 
 
 
 
 
 
 
 
 
 

Medical Examiner  Agency:____________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 
 
 
 

Cadaver Lab  Agency:_______________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 
 
 

OR 1:  Agency:______________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 OR 2  Agency:___________________ 

Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 
 
 

 
 
 
 
 
 

MD Mentoring: Agency:_________________________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 
 
 
 

Make Up  Clinical and Agency/Unit:_________________________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 



 
 
 
 
 
 
 
 
 
 

Make Up  Clinical and Agency/Unit:_________________________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 
 
 
 
 

Make Up  Clinical and Agency/Unit:_________________________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 
 
 
 
 

Make Up  Clinical and Agency/Unit:_________________________________ 
Time In:___________  Time Out:___________  Total Hours:_______ 
Preceptor Name:__________________________  Title:___________________ 
Preceptor Signature:_______________________  Initials:__________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 


