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SITE VISIT CONFIRMATION 
_____________________________________________________________________________________________________________________ 
 
 
Student Name: _____________________________________________ Date:  ____________ 
 

Location Name:  _____________________________________________________________ 
 
Visit Date:   _________________________________________________________________ 
 
Contact Person:   _____________________________________________________________ 
 
Contact Phone:  __________________ Contact Email:  _____________________________ 

 
 
List three pieces of information that you learned on this visit, and describe how that 
information helped you meet your goals for your practicum. 
 

1. ________________________________________________________________________ 
  
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 
2. ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 
3. ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 

Signature of Site Visit Contact: 
 
Signature: ___________________________________ Date:  _________________________ 

 
Student Signature: 

 
Signature: ___________________________________ Date:  _________________________ 


