University of Washington School of Social Work

Acknowledgment of Risk and Consent for Treatment for Practicum Participants TC "Acknowledgment of Risk and Consent for Treatment for Practicum Participants" \l 2 
Section 1 (To be completed by practicum participant)

I  acknowledge that there are certain risks inherent in my participation in this practicum, including, but not limited to risks arising from:

· Driving to and from the practicum site, or while in the course of practicum activities;

· Unpredictable or violent behavior of certain client populations served by the practicum site;

· Exposure to infectious diseases, including tuberculosis or other airborne pathogens, and hepatitis, HIV or other bloodborne pathogens.  

I acknowledge that all risks cannot be prevented and could result in my bodily injury, up to and including death, and agree to assume those risks beyond the control of University faculty and staff.  I agree that it is my responsibility to understand and follow the Practicum Site's policies and procedures designed to identify and control risks, including safety and security procedures and bloodborne pathogen policies, and to obtain any immunizations which the Practicum Site may recommend or the University require.  I represent that I am otherwise capable, with or without accommodation, to participate in this practicum. 

Should I require emergency medical treatment as a result of accident or illness arising during the practicum, I consent to such treatment.  I acknowledge that the University of Washington does not provide health and accident insurance for practicum participants and I agree to be financially responsible for any medical bills incurred as a result of emergency or other medical treatments.  I acknowledge that I have been given the option to purchase field trip and students' health insurance through the University.  I will notify my Practicum Instructor if I have medical conditions about which emergency personnel should be informed. 

Name of Practicum Site: ___________________________________________________

Printed Name of Student:___________________________________________________

__________________________________________
_______________________

Signature of Student





                  Date

_______________________________________________________________________

Section 2 (General Information)

· To request disability accommodations for this practicum, please contact  Disabled Resources for Students at least 10 days in advance of the practicum start date by calling (206)543-8924 (voice); (206) 543-8925 (TTY); or (206) 616-8379 (FAX); or email uwdss@u.washington.edu

· To purchase optional field trip insurance, please call (206) 543-3419.  To purchase student health insurance, call (206) 543-6202.

· All School of Social Work students must meet all of the annual immunization requirements set by the University of Washington Health Sciences Administration in order to begin and continue in their practicum.  As part of this process students are required to have their immunization history reviewed by the Hall Health Immunization Clinic.  The School of Social Work must receive confirmation of compliance with immunization requirements from Hall Health before students may begin a practicum placement. 
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