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Site Assessment Form 
 

San Diego State University, Risk Management 
 

 
To be completed by participating site Administrator or Supervisor. Students may not complete this form.  

 
 
 
Site Participation Date(s): ______________________________ Site Name:_______________________________ 
 

 

Site Safety COVID-19 Precautions  

 
In all placements, whether or not there is client contact, San Diego State University is required to assess COVID-19 risks 

for all San Diego State University students associated with this assignment. To the extent practical, your site or 

organization must confirm and verify that the necessary safety precautions for all parties are implemented. 

  
Please confirm by checking the following boxes:  

 
Confirm that San Diego State University participants/members will be provided or have access to the necessary 

personal protective equipment in accordance with Cal/OSHA InterimGuidance on COVID-19 for Health Care 

Facilities.  

 

Confirm that measures are being taken to prevent or reduce infection hazards have been implemented, such as 

those pursuant to the CDC Interim Guidance for Businesses and Employers to Plan and Respond to Coronavirus 

Disease 2019 (COVID-19).  

 

Confirm that everyone follows CDC Guidelines regarding recommendations for physical distancing, methods of 

minimizing exposure, and performing routine environmental cleaning.  

 
Confirm direct supervisors on-site will conduct orientation for the students that will include safety procedures and 

confirm who will be responsible for doing so.  

 
I am an authorized representative of _______________________________ and can confirm that the safety precautions 

and programs are being implemented, with the understanding that any misrepresentations made within this form may 

result in termination of the participation agreement with San Diego State University.  

 
 

 

 

Completed by:_________________________________________________ Date:_____________________________  
                                       (Signature)  
 
 

Name and Title:__________________________________________________________________________________ 

 
 

 

Name of Facility/Site/Business:______________________________________________________________________ 

 
 

https://www.dir.ca.gov/dosh/coronavirus/Cal-OSHA-Guidance-for-respirator-shortages.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fspecific-groups%2Fguidance-business-response.html
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/businesses-employers.html

