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Health and Safety Plan Governing Body Affirmation Statement

The Board of Directors/Trustees for (INSERT NAME OF LEA) reviewed and approved the 
Health and Safety Plan on (INSERT DATE: MONTH, DAY, YEAR).

The plan was approved by a vote of:

           Yes

           No

Affirmed on: (INSERT DATE: MONTH, DAY, YEAR)

By: 

(Signature* of Board President)

(Print Name of Board President)

*Electronic signatures on this document are acceptable using one of the two methods detailed below.

Option A: The use of actual signatures is encouraged whenever possible. This method requires that the 
document be printed, signed, scanned, and then submitted. 

Option B: If printing and scanning are not possible, add an electronic signature using the resident 
Microsoft Office product signature option, which is free to everyone, no installation or purchase needed.

 




