
 

 

Early Warning Form 

 

 

To:   Faculty 

From:   Clerkship Director 

Re:  Early warning note about a student’s performance 

 

Please complete and submit this card to me when you have any concerns about a 

student’s performance.  This information will be used constructively to help the student. 

 

 

Name of Student: __________________________  PL: ______________ 

 

Date: _________________________________ 

 

 

My concerns about the performance of this student are:   

 

_____ professionalism 

_____ clinical practice 

_____ medical knowledge 

_____ interpersonal relations and/or communication skills 

_____ other ___________________________________ 

 

 

Comments: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

Name: __________________________________________ 

 

  

 


