
 
 
 
 
 
 

PARENTAL AUTHORIZATION 
 
 

I hereby grant permission for  _____________________________ to receive instruction 
in the use of culinary  equipment and participate in approved field / externship 
assignments of the Culinary Arts Shop at the Upper Cape Cod Regional Technical 
School. 
 
I understand that: 
 
 Proper work attire is  required at all times in shops and/or on 

the job site.  Students receive detailed instruction in the safe 
use of culinary  equipment and every possible precaution will 
be taken by the instructor to insure the correct and safe 
operation of equipment  by the students who use them. 

  
 The School Committee does provide the limited protection of 

a student insurance policy in the event of accident or injury. 
 
Before allowing your child to participate in a Culinary Arts field / externship 
assignment,  your approval is necessary.   Your signature on this form indicates your 
consent for the 2006-2007 school year. 
 
 
 
 
 
DATE:__________________ _____________________________________ 
         PARENT OR GUARDIAN SIGNATURE 
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