
 

Clinical Site Orientation 
(*must be completed within 1 week of starting new rotation*) 

 

Affiliated Site:_______________________________________________________________________ 

Athletic Training Student ______________________________________________________________ 

Clinical Preceptor(s):__________________________________________________________________ 

Clinical Education Coordinator or Program Director _________________________________________ 

 

CP Initial/Date Student Initial/Date CEC or PD Initial/Date 

______  _______  ______  Roles, Responsibilities & Expectations 

______  _______  ______  OSHA/BBP and Communicable Disease  

______  _______  ______  EAPs 

______ _______  ______  ATrack (hours, evaluations, patient contacts)  

______ _______  ______  Patient Confidentiality (HIPAA/FERPA) 

______ _______  ______  Site specific paperwork  

______ _______  ______  Dress Code, Name Badges 

 

Student Goals for Clinical Rotation:________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 


