Student Safety Contract
The following rules must be followed any time a lab/activity is performed:

1. Only work in the lab when your teacher is present.

2. Think about safety every time you do a lab. 

3. Read over directions and plan what you will do before working.

4. Know the location and use of all safety equipment.

5. Wear protective goggles in any labs/activities that involve heating or chemicals.

6. Clear your lab station of all unnecessary materials before you begin.

7. Carefully read all labels and directions.
8. Stay on task. (Do more working and less talking.)

9. Never fool around in the lab.

10. Do not eat, drink, or chew gum in the lab.

11. Never taste or smell lab materials unless your instructor tells you it is ok.
12. When using sharp objects, tips/points should face down and away from the body.

13. Never handle broken glass directly with your bare hands.

14. Never look directly down into a test tube. View it from the side.
15. Any lab accident, even small ones, should be reported to the instructor.
16. If you spill a chemical on your skin or clothing, rinse with water.
17. Don’t discard chemicals unless your teacher tells you to do so.
18. Return all equipment to designated areas.
19. Clean your lab area before leaving and wash hands after the lab.
AGREEMENT

I, ____________________, have read and agree to follow all of the safety rules listed in this contract. I realize that I must obey these rules to ensure my own safety and that of other students and instructors. I am aware that if I do not follow these rules or misbehave in lab, I may be removed from the activity, receive a JUG, or parents may be contacted.
____________________________________________________________________

Student Signature



Date

Dear Parent/Guardian:
We feel that you should be informed regarding the school’s effort to create and maintain a safe classroom/laboratory environment. You should be aware of the safety instructions your son/daughter will receive before engaging in any lab work. Please read the list of safety rules above. No student will be allowed to perform activities unless this contract is signed by both the student and parent/guardian and is on file with the teacher. Your signature on this contract indicates that you have read this Student Safety Contract, are aware of the measures taken to ensure the safety of your son/daughter in the lab, and will instruct him/her to uphold his/her agreement to follow the rules and procedures in the lab.
___________________________________________________________________

Parent/Guardian Signature


Date
Student medical conditions (contact lenses, allergies, etc.) that teacher should be aware of:

