
MOLLOY COLLEGE 

THE BARBARA H. HAGAN SCHOOL OF NURSING 

 

PEDIATRIC NURSE PRACTITIONER CLINICAL LOG 

 

 

NAME: __________________________________        COURSE: __________________________________ 

 

CLINICAL SITE: _________________________        PRECEPTOR: ______________________________ 

 

DATE 

 

TIME IN TIME OUT # OF 

HOURS 

WORKED 

CUMULATIVE 

TOTAL 

PRECEPTOR SIGNATURE 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 


