Safety and Medical Aid Information

Career & Technology Education Department

Franklin County School System

Dear Parent/Guardian,

Your child is enrolled in a Career/Technology course in the Franklin County School System.  We teach general safety and safety procedures on each piece of equipment he/she will use during this course.  Because of the nature of the course, the possibility of an accident is always present.  Therefore, I urge you to enroll your child in the school accident insurance program or provide some type of accident insurance for your child.  Should your child have an accident, we need your permission to obtain medical aid from your doctor or the hospital.

Sincerely,

Debra Grizzle, Interim Director

Career & Technical Education

Medical Release and Insurance

The Franklin County Schools have permission to obtain medical aid from Dr.  ________________

or _______________________________ hospital.  Should the above doctor be out, the  physician on duty may render the necessary medical attention.

My child is covered by family accident insurance.  (    )  Yes         (    )   No

Name and address of insurance company:  __________________________________________

My child has been offered school insurance and we have chosen to (     )  accept or   (    )  reject the offer.

I understand that I must assume financial responsibility for my child should an accident occur.

_________________________________________

_________________________

Signature of Parent/Guardian




Date

_________________________________________

_________________________

Signature of Student





Date

