Agricultural Education Permission Form
In our Agriculture Education class, we will be studying many mechanical disciplines. Each area of study will have comprehensive course work with safety being the focus of each class. Students will be asked to wear clothing that will not impair their ability to work safely. 

Each student will be assigned safety glasses for all work that requires such use. 

I give my child ___________________________________ permission to participate in the following activities listed below in the Agricultural Education classes and agree that my child will wear the required safety glasses when required. I understand that if my child is wearing clothing or foot wear that is unsafe, that they will not be allowed to work in the laboratory on that day. I understand that my child will be instructed on safe clothing and foot wear. 

Yes______  No______ 
Tractor Operation & Maintenance

Yes______  No______
Electrical Wiring

Yes______  No______
Woodworking

Yes______  No______
Horticulture & Greenhouse work

Yes______  No______
Metal Working

Yes______  No______
General Lab Work







____________________________________



`




Signature of Parent/Guardian







____________________________________









        Date

