
Student _______________________________________ 
 
Supervising RD ________________________________ 
 
Facility _______________________________________ 
 
 I certify that this student has correctly demonstrated the following assignments 
under the supervision of an RD. 
 
 

Assignment Date Initial 
24-hour recall   
Diet history observation   
Ht/Wt   
Waist circumference   
Observation of charting   
Observation of clinical 
history 

  

 


