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Safety Accountability Form GTE@

Safety Program and Management Guide for
Technology and Engineering Learning that works
Agriculture for Utah
Skilled and Technical Sciences

Directions:

Upon completion of this form, submit a printed, signed copy to your district CTE supervisor. YOU are
responsible for understanding and adhering to the guidelines presented in the Safety Program and
Management Guide produced by the USOE and State Div. of Risk Mgmt. If you have any questions re-
garding your responsibilities, the manual, or other items regarding safety and instruction, contact your
CTE supervisor.

Name SchooI_SeleCt One ProgramArea Select One

T O F O 1- Asthe instructor and authority in the classroom, | should do everything reasonable and pru-

dent within my abilities to keep all persons in the shop safe.

TO F O 2 - ltis reasonable and prudent to turn my shop over to a student aide or a substitute teacher

who does not hold a current CTE endorsement specific to my shop.

T O F O 3 - Students need to pass safety tests with 100% accuracy before they are allowed to work in

the shop.

TQF(Q 4- Acleanshopis asafe shop

T O F O 5 - Only the principal of my school can call 911 in an emergency

T O F O 6 - If | am excessively negligent or malicious, Davis School District is required to support my

decisions and actions

T O F O 7 - Safety glasses are the only PPE ever needed for all shop operations

TO F O 8 - Accident forms should be filled out as soon as possible following any injury that is severe

enough to a) cause the loss of one-half day or more of school or b) warrant medical attention
and treatment and/or c) require reporting according to school district policy

TO F O 9 - My equipment selection should be based on course standards, course goals, and the

maturity level of my students

| understand it is my responsibility to maintain a safe learning environment in my classroom, which
includes becoming familiar with ALL the contents of the Safety Program and Management Guide.

Type Name Here

Signature: Date:

After completion, save the form and Email it as an attachment to nhancey@dsdmail.net
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