
Skyline College 
Respiratory Therapy Program 

RPTH 690 
Lab Assistance Documentation 

 
Name:_________________________        Date of Assist:_______________ 
 
Module Content (see RPTH 430 syllabus):____________________________________ 
_____________________________________________________________ 
 
Lab Chapter (see lab workbook):_________________________________________ 
 
Briefly describe what support you contributed to the student’s learning 
experience:____________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
To be completed by the instructor: 
Use space provided to add any comments. 
 
Did the student arrive on time?      _____Yes   _____No 
 
 
 
Was the student prepared to assist?   _____Yes   _____No 
 
 
 
Was the student effective in their role in assisting? _____Yes   _____No 
 
 
 
 
_____________________________  _________________________ 
Instructor      Student 


