Student Safety Record

Outcome:  ________________________________________________________________________ 

_________________________________________________________________________________

Student’s Name:  ______________________________ School   _____________________________ 

Course   _____________________________________ Feeder School   _______________________ 

Teacher  _____________________________________

This record is an indication of the tools and/or machines in which the student has witnessed teacher demonstrations, has successfully completed the written test, and has

demonstrated safe operation to the teacher.
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Tool/Machine
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Test Score
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