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Oxford Preparatory School

6041 Landis Road, Oxford, NC 27565

Phone:(919)690-0360 Fax: (919)690-0230
Nurturing Potential - Inspiring Excellence - Developing Leaders

OPS POWER and HAND TOOL PERMISSION SLIP

Oxford Preparatory School
Visual Arts Department 
Teacher: Mr. Rick Kenner
Name of Parent or Guardian: ___________________________________________________________

(Student)_________________________________________ is enrolled in a Visual Art course and will have the opportunity to use a variety of hand tools, hand held power tools, and stationary power tools as part of various projects. Appropriate instruction in the proper use of all these tools, equipment, safety guidelines and safe working environments will be given, and close supervision will be practiced at all times. Precautions and training will be given to prevent accidents. We are asking your cooperation in further discussing with (student)_____________________________ that this could be a hazardous project; safety, acceptance of training and guidance is of the utmost importance. It is mandatory that all students accept this obligation to obey the SAFETY Rules designed to protect them and others.

Initial all relevant lines:
____   I give my permission for my student to use (all) tools and equipment at OPS.
____   I give my permission for my student to use the (basic hand tools) at OPS.

____   I give my permission for my student to use (hand held power tools) and equipment at OPS.

____   I give my permission for my student to use (stationary power tools) and equipment at OPS.

I agree to accept the obligation to obey the safety rules at all times.

_________________




__________________________________
           (date)






(student signature)
**In the unlikely event of an accident that requires immediate medical attention please fill out the consent for treatment and medical insurance information card on the back. **
Oxford Preparatory School Consent for Treatment

 Name: _______________________________________D.O.B.____________Grade: __________ Parents' Name: ______________________________________________________________________ Address: ________________________________City: ________________________State: ______ (Mother)Day/Work Phone: _________   Home Phone: ___________     Cell Phone: _____________

 (Father) Day/Work Phone: _________   Home Phone: ___________     Cell Phone: _____________

In case of emergency and parents cannot be reached, please contact: 
Name: ________________________________ Phone: _____________________________________

Student's Physician: _________________________________________ Phone: _________________ Student's Insurance Information: Company: ______________________________________________

Policy #: ____________________________________

As parent/guardian, I give permission for my child's participation in athletic events. In the event of a medical emergency, I give Oxford Preparatory School permission to authorize necessary medical care if I cannot be reached or if the situation warrants immediate action.
_________________




__________________________________

         (date)






(parent/guardian signature)
