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Power Tool Permission

For the week of ______________________________________ 

My child _____________________________________________ 

_______ does NOT have my permission to use ANY power tools, or 

_______ HAS my permission to use the following power tools: 
    
  Check all that apply: 

 _____ Power Drill 
  
 _____ Reciprocating Saw 

 _____ Circular Saw 

 _____ Jig Saw 

 _____ Trim Gun 

Parent Signature: __________________________________ Date: _____ / _____ / __________  
                                (All forms must be signed by the guardian in ink) 

Parent Printed Name: ______________________________________________________________ 


