Field Safety Orientation Verification Form
Nelson University – Social Work Program
Field Safety Orientation Verification Form
(Completed at agency after orientation session)

Purpose: This form documents that the student has completed the agency-level safety orientation and is aware of site-specific procedures for managing risk during field placement.
Section 1. Agency and Student Information
	Student Name:
	

	Agency Name:
	

	Field Site Supervisor:
	

	Placement Term:
	



Section 2. Required Orientation Topics
	Safety Orientation Component
	Completed
	Initials (Supervisor/Student)

	Agency overview and organizational chart
	☐ Yes
	

	Building and facility safety procedures (fire, evacuation, lockdown)
	☐ Yes
	

	Emergency contacts and first aid resources
	☐ Yes
	

	Client risk management and de-escalation policies
	☐ Yes
	

	Safety in community and home visits
	☐ Yes
	

	Vehicle and travel safety policies
	☐ Yes
	

	Confidentiality and data protection expectations
	☐ Yes
	

	Reporting incidents and concerns to the supervisor and Field Coordinator
	☐ Yes
	

	Review of harassment, discrimination, and workplace safety policies
	☐ Yes
	

	Procedures for responding to client crises or emergencies
	☐ Yes
	



Section 3. Emergency Contact Information
	Agency Safety Officer (if applicable):
	

	Phone:
	

	Email:
	



Section 4. Signatures
By signing below, the field supervisor and student confirm that all orientation topics listed above have been reviewed, that the student understands how to access emergency resources, and that this orientation occurred before the student began field placement hours.
	Field Supervisor Signature:
	_______________________________
	Date: __________

	Student Signature:
	_______________________________
	Date: __________

	Field Placement Coordinator Signature (verification):
	_______________________________
	Date: __________



Submit to: Field Placement Coordinator within the first two weeks of placement.
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