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I, ___________________________, hereby acknowledge that I have attended 
             (Student’s Name – please print) 

 
an orientation / informational meeting, held on ________________________, 
              (date of orientation) 
 
in ________________________, _____________________, USA. 
                                      (city)                                                                       (state)  
 
This meeting contained information regarding Nacel Open Door program 

policies, as well as information about how to identify and report cases of 
suspected student abuse.  Students were also issued ID cards containing 
Nacel Open Door and U.S. Dept. contact information. 

 
 
 
_________________________________  _____________ 
Student’s Signature      Date 
 
 
 
 
 

 


