LABORATORY SAFETY CONTRACT

Christina School District

Student’s name:___________________________________________________________________

School:_______________________________        Grade:____________  Date:________________

Science is an active, hands-on process.  Every precaution is taken to make the laboratory a safe place to work. However, because of the serious consequences of mistakes or carelessness, safety can only be assured by complete cooperation and compliance with instructions.  To ensure a safe learning environment, all students will be instructed in science safety, take a science safety quiz, and both parents and students will sign this contract.  Copies of the signed contract will be kept by the student, the parent/guardian, the teacher, and the school.

1. Students will act responsibly in the laboratory at all times.  Running, horseplay, and pranks are unsafe and will result in removal from class and disciplinary action.

2. Students must follow all directions, both written and spoken about laboratory procedures, safety precautions, and cleaning up.  Students will dispose of all waste materials according to the teacher’s instructions.  

3. Students will wear proper clothing in the lab according to the teacher’s instructions.  This may include safety goggles, lab aprons, or gloves.  Hair, loose sleeves, and dangling jewelry must be tied back.  Shoes must completely cover the foot.  Contact lenses should not be worn in the laboratory unless you have permission from your instructor.
4. Students must not eat, drink, chew gum, or place anything in the mouth in labs..

5. Unauthorized experiments are prohibited.  Students may not remove equipment or supplies from the lab unless authorized by the teacher.

6. Students will know the locations of safety equipment and emergency exits.  Students will notify the teacher of any hazardous condition or damaged equipment.  Students should work together to maintain a safe environment, but they must wait for direction from the teacher before correcting a hazardous situation.

7. Students will clean up after themselves.  The workplace should remain neat and clutter free.  

8. Students will use exceptional care when working with heat or electricity.  Electrical appliances should only be handled with dry hands.  Hot glassware should not come in contact with cold liquids.  Open flames must never be left unattended. Heated items should be handled with appropriate apparatus (such as tongs or insulated gloves), never bare hands.

9. Students must adhere to all safety precautions concerning chemicals.  Test tubes must be pointed away from others, especially when they are being heated.  
10. If the room must be evacuated, close all containers and turn off electrical appliances, and water sources (in that order.)
SAFETY CONTRACT
TO BE SIGNED AND RETURNED BY: _____________________________
Dear Parent and Guardian, 

     We feel that you should be informed regarding the school’s effort to create and maintain a safe science classroom/laboratory environment. 

     With the cooperation of the instructors, parents and students, a safety instruction program can eliminate, prevent, and correct possible hazards.

     You should be aware of the safety instructions your child will receive before engaging in laboratory work.  Please read the list of safety rules attached.  No student will be permitted to perform laboratory 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 and are aware of the measures being taken to insure the safety of your child in the science laboratory, and will instruct your child to uphold his/her agreement to follow these rules and procedures in the laboratory.
XX  Parent/Guardian Signature: ________________________________________  Date: _________________

 Please answer the following questions:

Does the student wear contact lenses?  __YES   __NO

Is the student color blind?  __YES   __NO

Does the student have allergies?  __YES   __NO  If yes, list specific allergies: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

STUDENT PLEDGE:

I, _________________________________________ (student name), have read and understand the safety rules given to 

me in class.  I agree to follow them and realize that I must obey them to insure my own safety and those of others in the 

laboratory.  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 by the teacher.  I am aware that any violation of this 

safety contract will result in being removed from the laboratory and a zero on the lab assignment.

XX  Student Signature: _______________________________________________ Date:________________
