	Insert School Name / Logo here
HIGH RISK CHEMICAL PERMIT

This High Risk Chemical Permit is required for the purchase of any chemical on the High Risk Chemical List. The permit must be completed by the teacher wanting to obtain the High Risk Chemical and a designated supervisor (Insert appropriate title here).
The completed High Risk Chemical Permit must be posted in the chemical storage area until the chemical has been disposed of.


	General Information                                                                                            Permit #______
Chemical Name _____________________________________________________________________ 
Hazard associated with the chemical _____________________________________________________

This Chemical is not on the Excessive Risk Chemical_______ If so, do not obtain it.

Work site Identification_______________      Identification of Teacher ________________________

Demonstration to be performed_________________________________________________________    

Authorized Duration of the Permit  DATE:__________________________ TO __________________



	THIS HIGH RISK CHEMICAL PERMIT WILL BE AUTHORIZED ONLY IF THE
THE FOLLOWING HAS BEEN COMPLETED AND COMPLIED WITH. 


	Describe in point form all of the hazards associated with this chemical, and how each will be controlled.

	Hazard
	Control

	Hazardous material spill or release


	

	Fire hazard (flammable/oxidizer)

	

	Sources of ignition


	

	Odour/Stench


	

	Toxicity

	

	Splash on skin or eyes


	

	Adequate ventilation


	

	
	

	
	

	
	

	
	

	
	

	
	

	Describe in detail how the excess chemical will be disposed of.


	The excess chemical will be disposed of by:  DATE: ________________________________


	APPOVALS AND AUTHORIZATIONS:

This permit is valid only so long as work conditions existing at the time of issuance continue. It expires when any change in conditions adversely affect the safety of the work area while work is in progress.


STOP WORK IMMEDIATELY IF AN EMERGENCY ALARM SIGNALS AN EMERGENCY IN OR NEAR YOUR WORK AREA. 
I have personally inspected the location where the above work is to be done. I have checked for compliance with safety precautions listed on the permit and authorized the work to be performed.

The following must be signed by the supervisor of the job site and the teachers performing the job/task

Title

Print Name

Signature

Date


	


