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St. Patrick Center Student Orientation Form  
For Individual Clinical Students & Groups of Clinical Students 

Semester ____ Year _____ 
 
 
The following students have reviewed the orientation video and policies of                               
St. Patrick Center and agree to abide by them: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
Faculty Signature: _____________________________________ Date:______________ 
 
Faculty Contact Number: __________________________________________________ 

Created 6/30/11 

Student Name Student ID Number Student Signature 

   

   

   

   

   

   

   

   

   

   

   

   

   

   


