
                        INTEGRATED SYSTEMS TECHNOLOGY ACADEMY 

             Technology Education Agreement 

To:  _________________________________ 

                      (Parent or guardian) 

_____________________________________ is enrolled in our pre-engineering technology program 

and will have the opportunity to use various tools and equipment.  Additionally, there will be times 

when dust and various chemicals (paint, solvents, lubricants, cleaning agents, etc.) will be present 

and/or utilized.  Appropriate instruction in the safe operation of tools and equipment is given and 

close supervision is maintained at all times.  Although every precaution is taken to prevent accidents, 

a certain level of 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 instructions.  We believe this will back up the instruction that is given 

in school. 

 We welcome your visit to our school and in the Academy to see our program.  These visits 

may be arranged by calling 429-7472 or by email to the Academy Director.   

 Thank you very much for your help and assistance in providing your child with the “real 

world” experience of technology education in a safe working and learning environment. 

 

 

I have read the above and I understand the type of program that ______________________________ 

is taking.  I will stress the safety aspects of this program to my child and will encourage my child to 

participate fully. 

____________________________________________________        _____________________________ 

             PARENT/GUARDIAN SIGNATURE                                                      DATE 

 

PLEASE IDENTIFY ANY HEALTH PROBLEMS OR MEDICATIONS WHICH MAY HAVE A 

BEARING ON YOUR CHILD’S PARTICIPATION IN THIS CLASS ________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

I agree to observe all safety rules and procedures.  I will conduct myself properly.  I will wear eye 

protection and other personal protective gear as required in the lab. 

__________________________________________________        ______________________________ 

                      STUDENT SIGNATURE                                                                    DATE 

 

This Agreement will be maintained in the Integrated Systems Technology Academy for a period of five 

(5) years after your child graduates of leaves high school. 


