NAME___________________________ Class 

SCIENCE SAFETY CONTRACT

1. I will act responsibly at all times during science labs and activities.

2. I will follow all instructions during labs and activities given by my teacher.

3. I will only perform experiments or procedures authorized by my teacher.

4. I will keep my area of the classroom clean.

5. I will wear my safety goggles at all time when instructed to do so by my teacher.

6. I will immediately notify the teacher of any emergency or accident.

7. I will not take chemicals or equipment out of the classroom.

8. I will not eat or drink in the classroom unless instructed to do so by my teacher.

9. I will only handle living organisms or preserved specimens in an appropriate manner when authorized by my teacher.

10. I will not enter the storage room unless directed to do so by my teacher.

I have read and agree to follow all of the safety rules set forth in this contract. I realize that these rules are in place to insure my own safety, and that of my fellow students and teachers. I will cooperate to the fullest extent with my teacher and fellow students to maintain a safe science classroom. I will also closely follow the oral and written instructions provided by the teacher.  I am aware that if I act in an unsafe way in the classroom or misbehave in any way, I may be removed from class, be required to serve detention, and or have to complete ‘dry labs or activities’ until the teacher determines I can participate fully in class again.

Student Signature __________________________________________ Date ________

Dry Lab or Activity: when students are in class completing all class work while watching but not participating in the lab or activity.
Dear parent or guardian:

Your signature on this contract indicates that you have read this Science Safety Contract, are aware of the measures taken to insure the safety of your son/daughter in my classroom, and will instruct your son/daughter to uphold his/her agreement to follow these rules and procedures in class.  Thank you for your support in helping maintain a safe science classroom.
Parent/Guardian Signature_______________________________________ Date__________

Print Name 







