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TECHNOLOGY DEPARTMENT STUDENT 
                                     SAFETY AGREEMENT 

 
Realizing that safety is very important, I ___________________________ (student name) agree to 
obey the following general safety rules. 
 

General Safety Rules for Technology Education Laboratories 
 
1.  Students will only do work that has been approved by the teacher. 
2. All injuries, not matter how small, will be reported to the teacher. 
3. Suitable eye protection will be worn whenever students are engaged in any activity where eye injury 

may happen. 
4. Clothing must be safe and suitable for lab work.  Remove or fasten any loose clothing or jewelry.  

Roll loose sleeves up past the elbow.  Hair must be kept away from equipment in operation.  
Shoulder length or longer hair should be put up or tied back.  No open toed shoes may be worn in the 
lab. 

5. Observe rules concerning operator safety zones, and stand clear of zones in use. 
6. Students must cooperate with each other and with their teacher to keep the lab safe. 
7. If a student sees another student behaving in an unsafe manner, they should speak to that student and 

the teacher. 
8. Students should report any equipment that does not appear to be working properly to their teacher. 
9. Tools and materials should be kept clear of the aisles and kept from projecting over the edge of 

workbenches. 
10. A brush should be used to clear away scrap materials and a rag used to clean oily areas. 
11. The floor should be kept clear of scraps and litter. 
12. Do not work in the lab while under the influence of prescription and non-prescription drugs, 

including cold medication. 
13. Immediately wipe up any liquid spilled on the floor. 
14. Never operate equipment without passing a safety test and without knowing its safe use. 
15. Place oily rags in a covered metal container and other combustible materials in a flammable cabinet. 
16. Exercise care in handling large, heavy or long piece of materials. 
17. Know and practice procedures to follow in case of fire, hurricane or other natural or man-made 

disasters. 
18. Maintain your judgement and behavior while working in the laboratory at all times. 
19. Always make sure that computers, chairs, and desks are adjusted for safe use over time. 

 
 
_________________________________________________ Date:  ____________ 
Student Signature 
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TECHNOLOLGY DEPARTMENT STUDENT SAFETY AGREEMENT 
 
 

_________________________________________ (Student Name) is enrolled in our Technology 
Education Department and will have the opportunity to use various tools and equipment.  Appropriate 
instruction in the safe operation of these tools and equipment is provided at the beginning of the 
semester and reviewed before any tool is used.   Although every precaution is taken to prevent 
accidents, a certain risk is involved due to the nature of the class, the age of the student, and the 
learning environment. 
 
We are asking for your cooperation in impressing upon your child the importance of being careful, 
listening, and following the teacher’s instructions.  We believe that this will reinforce the instruction 
that is given in school. 
 
Thank you for your assistance in providing your child with the “real world” experience of 
Technology Education in a safe working environment. 
 
********************************************************************************* 
I have read the above description, and I realize the type of program that _______________________ 
(Student Name) is taking.  I will stress the safety aspects of this program to my child and will 
encourage my child to participate fully in the Technology Education Program.   
 
Parent or Guardian Signature: __________________________________________ Date: _________ 
 
Home Phone:  ___________________________________ Work Phone: ______________________ 
 
Cell Phone: _____________________________________ 
 
Please identify any health problems which may have a bearing on your child’s participation in this 
class:  ___________________________________________________________________________ 
 
********************************************************************************* 
I agree to observe all safety rules and procedures for safe operation of tools and equipment in the 
Technology Education laboratory.  I will conduct myself properly and I will wear approved eye 
protection as required in the lab. 
 
Student Signature: ______________________________________________  Date: _____________ 

 


