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Orientation Checklist
School name: ___________________

Dates orientation is offered: ___________ __________ __________ ____________

Date you will be attending: __________________

Cost of orientation: ________________________

Is there a fee waiver available? YES     NO

Is there parking? YES     NO

Do you have to pay for parking? YES     NO

Is there a family orientation? YES     NO

When: ____________________

Is the orientation 1 or 2 days? ________________

Do you need a ride?  YES     NO

Did you sign up to stay in a dorm room? YES     NO

If your orientation is virtual, what video conference platform will you use?
_________________________________
Do you have proof of your required immunizations? YES     NO

Do you have your student email address setup? YES     NO

Did you register for any placement tests that you need to take? YES     NO

Did you arrange for any accommodations that you need? YES     NO

Have you submitted your final high school transcript? YES     NO

Have you checked your student portal this week? YES     NO

What do you want out of orientation?

1. How do you feel about orientation?
_______________________________________________________________________
 2. What are you nervous about?
_______________________________________________________________________
3. What are you excited about?
_______________________________________________________________________
4. What do you want to learn from your orientation experience (please list three things)?
_______________________________________________________________________
_______________________________________________________________________
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