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       PURPOSE: 

Science is a hands-on laboratory class. Safety in the science classroom/lab is the #l priority for students, teachers, and parents. To ensure this, a list of rules has been developed and provided to you in this student contract. These rules must be followed at all times. Two copies are provided. One copy must be signed by both you and a parent/ guardian, and turned in to the instructor before you can participate in lab. The second copy (also signed) must be kept in your student notebook for the whole year as a constant reminder of the safety rules. 
        GENERAL GUIDELINES: 
1. Perform only those activities that are authorized. Always obtain your teacher’s permission. Lab activities should only be conducted when the teacher is present in the room.
2. Study your assignment. Review the hazards from the data given in the lab instructions, on the MSDS or other appropriate references. If you are in doubt about any procedure, ask your teacher for help.
3. Use the safety equipment provided for you. Know the location of the fire extinguisher, eyewash, safety shower, fire blanket, fume-hood, first aid kit, fire alarm and the school nurse.
4. Report any accident, injury, or incorrect procedure to your teacher at once.
5. Place broken glass and solid substances in designated containers. Keep insoluble waste material, such as matches, and filter paper out of the sink.
6. Wear appropriate eye protection during all chemical experimentation and wear other protective clothing such as aprons as directed. If you wear contact lenses, notify your teacher. The use of contacts may present an additional hazard.
7. Wear appropriate apparel. Items that should not be worn are; shorts or short skirts, outwear such as coats and jackets, sandals, flip flops or other open toed shoes, dangling jewelry or loose clothing such as fringes or ties. Make-up should not be applied during class.
8. Food and beverages should not be brought to class when a laboratory experiment is being conducted unless you are specifically instructed to do so by the teacher. Be sure to wash your hands when you have completed any experiment or activity.
9. When your activity is complete, turn off the water and gas and disconnect all electrical connections. Clean your work area. Return all materials to their proper location.

10. Horseplay, pranks and other mischief are absolutely prohibited.
QUESTIONS: 

(1.)  Do you wear contacts?      Y         N      

             (2.)  Do you have a1lergies/medical problems?       Y        N 

        If allergies/ medical problems that could be affected by being in lab, please list: 

        ____________________________________________________________________________

AGREEMENT: 

(Print student name)  I, _________________________, have read and agree to follow all of the safety rules set forth in this contract.  I realize that I must obey these rules to ensure my own safety, and that of my fellow students and instructors.  I will cooperate to the fullest extent with my instructor and fellow students to maintain a safe lab environment. I will also closely follow the oral and written instructions provided.   l am aware that any violation of this contract will result in being removed from the lab with any or all of the following: detention, receiving a failing grade in the lab, and/or loss of all lab privileges for the year. 

Student Signature: ___________________________________________ Date: __________________ 

We feel that you should be informed regarding the school's effort to create and maintain a safe science classroom/lab environment. With the cooperation of the instructors, parents, and students, a safety instruction program can eliminate, prevent, and correct possible hazards. Please read the list of safety rules above. Your signature on this contact indicates that you have read this contract and are aware of the measures taken to ensure the safety of your son/daughter and that you will instruct them to follow the rules and procedures in the lab.

 Parent/Guardian Signature: _____________________________________ Date: _______________ 
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