
Student Safety Pledge Form 

Safety Pledge 

I, _____________________, am enrolled in a Skilled Trades and Technology course in the 
Fabrication lab . I pledge to follow all safety instructions and rules and regulations for operating 
tools and equipment. In particular, I will: 

 

1. Follow all safety rules for the lab. 

2. Never use or operate a machine without first having: 

  a. permission from the instructor, 

  b. proper instruction and training in the operation of that machinery. 

  c. earned a 100% pass on the machine operation and safety test. 

3. Immediately report all injuries or accident to the instructor. 

4. Not engage in behaviors that endanger my own, or others, personal safety in the technology 
lab. 

 

This safety pledge for students is based on: 

1. The student having received proper instruction from the instructor. 

2. The student assuming responsibility for following prescribed safety rules and procedures. 

3. Written permission from the students parents/guardians. 

 

I have read and understand the above. I understand that if I am not true to this pledge that it may 
result in my suspension from the Fabrication Lab and removal from the Skilled Trades and 
Technology Program. 

 

Date:  _____________________  Student’s Signature:   _____________________ 

 

I hereby give my consent to allow my son/daughter to operate all machinery and equipment 
necessary to the requirements of the Skilled Trades and Technology course in which she/he is 
enrolled. 

 

 

Date:  _____________________  Parent’s Signature:   ______________________ 

Parents are invited to visit the shop to inspect the machines and to see them in operation. 
 



 
Student - Parent Form 

 
Parent Permission 
 
I have read the attached communication and I understand the type of program in which 
________________________________ is enrolled. I will stress the safety aspects  
          (Student’s Full Name) 
of this program to my child. I encourage my child to participate fully in this Skilled Trades 
program. 
 
______________________________      ______________________________ 
(Signature of Parent or Guardian)            (Date) 
 
Phone: Home___________________      Work__________________________  
 
 
Health Concerns: 
 
Please identify any health problems which may have a bearing on your child’s participation in 
this class: 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Student Signature: 
 
I agree to observe all safety rules and procedures for safe operation and conduct in the school 
Skills Trades laboratory and will wear approved eye protection at all times while in the 
laboratory. 
 
______________________________     ___________________________________ 
(Signature of Student)                              (Date) 


