For students who have chosen to arrange RDN supervision for FNDH 450 Nutritional Assessment course tasks, please submit this form to the course instructor via Canvas before the requested deadline.

Student _______________________________________

Supervising RD ________________________________

Facility ​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________

I certify that this student has correctly demonstrated techniques and completed the following assignments under the supervision of an RD.

	Assignment
	Date
	Initial

	24-hour recall
	
	

	Diet history observation
	
	

	Height/Weight
	
	

	Waist circumference
	
	

	Observation of clinical history
	
	

	Observation of NFPE (if possible)
	
	


Signature of Supervising RD/Date ___________________________________________

I certify that I completed all of the above lab assignments under the supervision of the RD.

Signature of Student/Date ___________________________________________

