
 

 
Record of Criminal Record Check Clearance and 

Immunisation Checks for University Students 
 

University     _____________________________________ 
 
Placement Dates _________________________________ 
 
Name CRC Number Immunisation Up to 

Date 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Name of Facilitator     ____________________________ 
  
Signature  of Facilitator    ____________________________ 
   
Signed by: 
Nurse Educator/Unit Manager  ____________________________ 
  
Send/deliver to: 
Nurse Manager 
Education Centre 
Level 4 
CHW 


