Mrs. Coppin                                       Fundamentals of Culinary Career    _____/_____
STUDENT SAFETY CONTRACT 

In Fundamentals of Culinary Careers and Career Planning class you will be using appliances, utensils, tools and machines. This equipment could be dangerous if used incorrectly or in a careless manner. You will learn safe practices in using the equipment and working in the labs.  Safety instruction is an important part of what we do in class. Safety rules will be posted in the classroom.  This contract is considered the one and only warning for behavior issues in the kitchen.  Students will be banned from future cooking labs if there are any problems. Each student is required to follow safe practices and must complete the requirements stated below before participating in food labs: 
Complete kitchen safety unit successfully earning a 90% or above on the test. 
Complete and return this Safety Contract and Class Procedure/Information Form (other side). 
Obey all safety rules and practices. 
Get permission from the teacher before opening any refrigerator or

     using any kitchen equipment. 
Report any accident, injury or safety hazard to the teacher immediately. 

Student acknowledges they have read and understands the “Student Safety Contract” above. 
_____________________________________ _____________ 
Student Signature                                         Date 
PARENT PERMISSION FORM 

I give permission for my son or daughter to participate in classroom activities that require the use of potentially hazardous cooking equipment (appliances and utensils).  I have read and understand the “Student Safety Contract” above. 

__________________________________ _____________ 

Parent or Guardian Signature                         Date 

Students who have not returned a signed contract/class procedure form, and/or passed the kitchen safety test before we begin cooking, will be given an alternate assignment to complete in class on the lab day.  

Please comment on any factors or health problems your son or daughter has that may affect participation in labs.   Please include any allergies that may affect coordination or behavior, muscular problems, food allergies and so forth. This information will be confidential and will be carefully considered in planning lab activities to assure the health and safety of your child. __________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________
Please sign and date 
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 Classroom Expectations and Information Form     
Classroom Expectations
1. Enter the room quietly, on time and prepared to work when the bell rings.

2. All electronics are to be put away before students enter the classroom.

3. Only water is allowed.

4. Gum is not allowed in class.

5. Be responsible for yourself and your learning.

6. Actively listen to others.

7. Adhere to all MYP policies.

The signatures below signify: 
1)That both student and parent(guardian) have read and understand the Student Safety Contract and Classroom Expectations for Design/Culinary Arts. 
2) The student acknowledges that it is their responsibility to contact me if they have any questions or concerns. 
3) The student understands that they must adhere to the MYP policies and procedures. 
4) Student syllabus is to remain in the student’s class folder.
_______________________________________________________ 

_______________

Student Signature





Date
_______________________________________________________ 

_______________

Parent (Guardian) Signature



Date
Student Information

Student Name:  ____________________________________________________________________________

Home Phone #:  ___________________________________________________________________________

Father/Stepfather’s/Guardian Name  _______________________________________________________________________________

Phone # (Work)  _____________________________________________      (Cell)  ____________________________________________                          

Email Address  _____________________________________________________________________________

Mother/Stepmother’s/Guardian Name  _____________________________________________________________________________

Phone # (Work)  ______________________________________________     (Cell)  ____________________________________________

Email Address  _____________________________________________________________________________

Please sign and date 
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