
Nelson University
Social Work Program
Student Safety and Risk Awareness Form
(To be completed prior to beginning field placement)

Purpose
The purpose of this form is to ensure that students entering field education understand the expectations, safety policies, and procedures for minimizing personal risk while completing field placement activities. This form also serves to document that the student has received orientation on safety practices at both the university and agency levels.

Section 1. Student Information
	Name:
	

	Placement Agency:
	

	Field Supervisor:
	

	Semester/Year:
	

	Field Site Supervisor:
	



Section 2. Understanding of Field Safety Expectations
By signing this form, I acknowledge that I have reviewed and understand the following safety policies and expectations related to my social work field placement:
A. Personal and Professional Safety
· I will follow all agency safety policies and procedures as discussed in the field orientation.
· I will use professional judgment in community, home, or field settings, including avoiding situations that may present undue risk.
· I will notify my Field Supervisor and Field Director immediately if I feel unsafe at any time during my placement. 


B. Emergency Procedures
· I have received or will receive orientation from my field site on emergency exits, building security, and contact procedures.
· I know how to contact the Field Placement Coordinator and campus security in the event of an emergency.
· I will report all incidents or safety concerns using the Student Field Safety Incident Report Form within 24 hours of the event.
C. Travel and Transportation
· I understand that I am responsible for maintaining appropriate vehicle insurance if I transport myself or clients as part of my placement duties.
· I will not transport clients in my personal vehicle unless specifically authorized in writing by the agency and approved by the Field Director.
D. Confidentiality and Boundaries
· I will maintain professional boundaries and confidentiality in all client interactions, including virtual communication and social media.
· I will not provide services or engage in field-related activities outside approved agency settings or hours.
E. Health and Environmental Risks
· I will observe all infection-control protocols, including the use of personal protective equipment (PPE) when required.
· I will immediately report any injury, illness, or exposure incident occurring during field hours to my Field Supervisor and the Field Placement Coordinator.

Section 3. Field Orientation Verification
To be completed jointly by the Student and Field Supervisor after the agency safety orientation is conducted.
	Orientation Component
	Completed
	Date/Initials

	Review of agency emergency and evacuation procedures
	☐ Yes
	

	Review of client interaction and safety protocols
	☐ Yes
	

	Review of field travel or home visit procedures (if applicable)
	☐ Yes
	

	Discussion of confidentiality, boundaries, and reporting procedures
	☐ Yes
	

	Review of incident reporting and university contact procedures
	☐ Yes
	

	Tour of agency and introduction to staff and safety officers
	☐ Yes
	



Section 4. Emergency Contacts
| Agency Supervisor Name: | |
| Phone: | |
| Email: | |
| Nelson University Field Placement Coordinator: | |
| Coordinator Phone/Email: | |
| Campus Security (24-Hour Line): | (XXX) XXX-XXXX |
| Local Emergency Services (Police/Fire/EMS): | Dial 911 |

Section 5. Acknowledgment and Agreement
By signing below, I confirm that:
1. I have reviewed and understand the Student Safety and Risk Awareness Policy of the Nelson University Social Work Program.
2. I have participated in a safety orientation provided by my agency.
3. I agree to follow all university and agency safety policies and procedures throughout my field placement.
4. I understand that failure to adhere to safety procedures may result in disciplinary action or removal from the field placement.

Student Signature: ____________________________________  Date: ________________
Field Supervisor Signature: ____________________________  Date: ________________
Field Placement Coordinator Signature: __________________  Date: ________________
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