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Requirement Worksheet for TEAM PL-3 Year 

 
Successful completion of this rotation requires that all requirements be 
completed by the final day of TEAM. 
 
Requirement Due Date Check when 

complete 
Pre-Rotation Evaluation 1st day of  rotation 

or ASAP 
 

Post-Rotation Evaluation Last day of 
rotation.  Mail to 
Anne Juhlmann, 
MS 939 or drop off 
at Family Resource 
Center 

 

Daily Reflective Writing – for all TEAM experiences Last day of 
rotation.  Mail to 
Anne Juhlmann, 
MS 939 or drop off 
at Family Resource 
Center 

 

Completion of American Academy of Pediatrics 
Emergency Information Form for one of your 
continuity clinic patients 

After final 
presentation. 
Show this to Dr. 
Gordon or Dr. 
Humphrey 

 

Call to schedule Home Visit  By the end of 1st 
rotation week.  It is 
very important to 
schedule with the 
family within this 
period. 

 

Home Visit 
 

 
______________ 

 

Special Needs Resource Exercise Complete before 
meeting with Anne 
  

 

Power Point Presentation to TEAM staff   
______________ 
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