
 

   

 

Sample Cooking Event Parent Permission Form  

California Department of Education
1/26/2019

Due on or before: 

Without r eturning this signed form, your  child will not participate in cooking labs.  

Program Description  
Our students will have the opportunity to use kitchen utensils and equipment  
during our cooking program. Students will learn about appropriate use and safe 
operation of the kitchen equipment and they will be supervised at all times.  
Although every precaution is taken to prevent accidents, a certain risk is involved 
due to the nature of the experience, the age of t he student, and the learning  
environment.  

Participation in the cooking program is a privilege, not  a right, for e ach student.  
We are asking your cooperation in impressing upon your child the importance of  
being careful and following safety and operation instructions.  This, we 
believe, will back up the instruction that is given. Failure to behave properly will 
result in loss of t his privilege and participation in the cooking program.  

Due to the nature of the class, we ask that you disclose any known food 
allergies or restrictions to ensure the safety of your child. Parents, please 
initial next t o the corresponding statement.  

Parent or Guardian Agreement  
Name of  Student:  

Has my permission to participate in the cooking program at  the following 
school/organization:  

My child has known food allergies or restrictions: Yes  No 

If yes, specify here: 



 
  

 
      

 
  

 
 

         
 

 
 

 
 

 

 

I have read the above communication and I understand the type of  program in which my  
child enrolled. I will stress the safety aspects of  the program and encourage my child to 
participate fully in this program.  

Signature of Parent or Guardian:  Date:      

Daytime Phone: Email: 

Student Agreement 
I understand that I must be careful and follow safety rules and instructions to fully 
participate in this program. 

Signature of Student: Date: 

Classroom Contact Information 
Name: 

Phone Number: 

Email Address:  
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