STUDENT SCIENCE LAB SAFETY CONTRACT

Name:
________________________________________

Period:___________
Date___________________

Please read these rules carefully and sign only with a complete understanding of them.

I agree to:
1. Not enter the lab without my teacher present or never perform an experiment without permission from my teacher.
2. Always work at my assigned station.

3. Always wear safety goggles when working in the lab. (Never wear contact lenses in the lab) unless arrangements have been made.
4. Tie back my long hair (if applicable).

5. Clear my lab table of personal belongings.

6. Not strike a match or touch the gas dispenser without my teacher's knowledge.

7. Avoid distracting and disruptive behavior.

8. Never eat or drink in the lab.
9. Not taste chemicals and keep chemicals away from my eyes and face. If a chemical comes in contact with my skin, I will wash it off under cool, running water and report the accident to my teacher
10. Check all glassware for cracks and chips, and dispose of broken glass in the proper container.

11. Heat a test tube using a test tube holder, making sure that the open end is not pointing toward someone.

12. Always wash my hands after lab is completed, especially before lunch.

13. Not pour used chemicals back into their bottles and not throw solids into the sinks. I will properly dispose of them.

14. Clean up spills immediately.

15. Never leave a heating container unsupervised.

16. Report all accidents to my teacher.

And finally USE COMMON SENSE!  (
(Return this portion to your teacher)

I, (print name)________________________________ have read each of the statements in the Student Science Lab Safety Contract and understand these safety rules. I agree to abide by the safety regulations and any additional written or verbal instructions provided by the school district or my teacher. I further agree to follow all other written and verbal instructions given in class.

Student's signature: ___________________________Date____________________
I acknowledge that my child/ward has signed this contract in good faith.

Parent's signature: ____________________________Date____________________
