Task-Based Activity: Research and record health provider

contact information

Learner Name: Date:

Pre self-assessment

I need to improve my skills at finding information and filling in forms:
Yes

No

emergency hospital operator
health house telephone

Find and complete the health care information for you and your family. Make sure you
write your own address on so you can tell it to the operator if you need to call 911. When
you are done, make a copy and post it in your house by the telephone.

Health Care Information

Family Doctor: After Hours Clinic: Pharmacy:
Phone Number: Phone Number: Phone Number:
Address: Address: Address:

In an emergency call 911!
Our Address:

Local Hospital Address:
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Post self-assessment

[ think my skills have improved as a result of completing this activity.
Yes

No

Learner comments:
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Assessment

Task-Based Activity: Research and record health provider
contact information

Learner Name: Date:

Practitioner Name:

Performance Descriptors Needs Work | Improving Excellent

A2:

e scans to locate specific details

e interprets brief text and common
symbols

e identifies how lists are organized
(e.g. sequential, chronological,
alphabetical)

B3:

e makes a direct match between what
is requested and what is entered

e makes entries using familiar
vocabulary
e selects and follows appropriate

steps to complete tasks

e locates and recognizes functions and
commands

e makes low-level inferences to
interpret icons and text

e begins to identify sources and
evaluate information
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e performs simple searches using
keywords (e.g. internet, software
help menu)

The learner needs to work on the following:

This task was successfully completed This task needs to be tried again

Practitioner Comments:

Learner Comments:
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