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Safety Form for Training Sites and/or Practices 
 

All training sites and midwifery practices must meet federal and state safety standards. 
Sites located in a public or commercial building must attach a copy of the most recent 

safety inspection 
 
 

Preceptor Name: _______________________________________________________ 
 
Name of Training Site: ___________________________________________________ 
Address: ______________________________________________________________ 
 
Brief description (hospital, clinic, birth center, home birth, other): __________________ 
Number of students this site can accommodate simultaneously: ___________________ 
Types of experiences available, for example: prenatal, births, postpartum, newborn, 
well-woman: __________________________________________________________ 
Provides students with opportunities for primary care:  Yes / No__ 
Provides students with opportunities to provide Continuity of care:  Yes / No 
Estimated number of births per month per student: ___________________________ 

 
1. Fire safety: All training facilities (except for clients’ private homes) must be in 
compliance with federal and state standards.   
 

A) Please attach floor plan of your facility including placement of fire alarms, fire 
extinguishers, exits from the building, bathrooms and sinks. 

 
B) Please state local requirements for regular fire drills, and how your site adheres to 

these. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
 
 
2.  Equipment safety: 
 
Please attach your facility’s or practice’s equipment list and explain how often equipment 
is inspected and maintained. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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3. Building safety: 
 
Please attest that your facility is located in a building in good condition with regard to 
construction, safety of lighting, hot and cold water, and sanitary facilities.  You may 
either provide a brief description of these details, or documentation from an inspector.  If 
you are in a public building you must attach the most recent safety inspection 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
4. Infection control: 
 
All facilities and practices must meet federal and state standards for infection control 
precautions. 
Please explain how you meet these standards including all methods of disease 
prevention implemented at your facility (e.g., hand washing facilities, adequate 
cleanliness, sterilization and storage of equipment and supplies).  You may provide copy 
of any policies and procedures that are already written which address these issues. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
5. Storage and disposal of hazardous materials: 
 
All facilities and practices must meet federal and state standards for hazardous 
materials management and hazardous waste management.   Please explain how 
hazardous materials and supplies containing bodily secretions are stored and disposed 
of at your facility. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
I, (Print name)_________________________________________, certify that All training 
sites must meet federal and state safety standards and all information provided on this 
form is true to the best of my knowledge. 
Signed _____________________________________________ Date_____________ 


