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TECHNOLOGY AND ENGINEERING EDUCATION SAFETY ACKNOWLEDGEMENT FORM 

School:    Instructor:    
 
To:      
            (Parent or Legal Guardian) 
 
    is enrolled in our technology and engineering education program and will 
        (Name of Student)   have the opportunity to use various tools and equipment.  
 
Appropriate instruction in the safer operation of these tools and equipment is given, and close supervision is maintained at 
all times. Although every precaution is taken to prevent accidents, a certain risk is involved due to the nature of the 
experience, the age of the student, and the learning environment. 
 
We are asking your cooperation in impressing upon your child the importance of following all safety rules and procedures 
resulting from the fact that the technology and engineering education laboratory can be an unsafe place to work and learn. 
This acknowledgement, we believe, will support a safer working/learning experience. 
 
We welcome your visit in our school and in the Technology and Engineering Education Department to see our program. 
These visits can be arranged by calling      . 
 
Thank you very much for your help and assistance in providing your child with the “real world” experience of technology 
and engineering education in a safer working/learning environment. 
 
I have read the attached communication and I understand the type of program that                
is enrolled in.              (Student’s Name) 
    
I will stress the safety aspects of this program to my child. I encourage my child to participate fully in this technology and 
engineering education program and to follow all safety rules and procedures. 
 
             Date:  _____________________ 
          (Signature of Parent or Guardian) 
 
Phone:                (Home)                 (Work)                  (Cell) 
 
 Please identify any health problems that          
 may have an impact on your child’s          
 participation in this class.          
 
I agree to observe all safety rules and procedures for safe operation and conduct, and I will wear approved personal 
protective equipment such as appropriate eye protection at all times while in the laboratory. 
 
             Date:      
                     (Signature of Student) 
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