
HAZARDOUS OCCUPATIONS CHECK-OFF SHEET 
WORK-BASED LEARNING 

ALPINE SCHOOL DISTRICT 

This form is to be used for the teacher to check-off once all requirements for a Work-Based Learning 
experience are completed. 
 
 
Student Name ____________________________________________ 
 
 
_____ All regular CCTE documentation is in place 
 
_____ The Instructor is familiar with “Child Labor Requirements in Nonagricultural Occupations Under the Fair 

Labor Standards Act”. 
 
_____ Student is enrolled in a related class or completed a related course during the previous school year for 

summer CCTE 
 
_____ The student is at least 16 years of age 
 
_____ Employer has Workers’ Compensation coverage for the CCTE student 
 
_____ The student is in a safe working environment 
 
_____ The student has completed safety training in the related class and safety test(s) and all necessary 

documentation are on file 
 
_____ Employer has been notified in writing of equipment that the student has been trained to operate in 

conjunction with safety instruction 
 
_____ A written training agreement is completed and the instructor and employer have a copy on file 
 
Teacher/Supervisor Comment: 
 
 
 
 
 
 
 
_______________________________          _________________ 
 Teacher/Supervisor Signature Date 
 
 
 

Alpine School District Career and Technical Education opportunities are offered 
to all students regardless of race, color, national origin, sex, or disability. 
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