Appendix C

Colonial Heights Middle School Laboratory Safety Contract

ALL SCIENCE STUDENTS WILL:

 Follow all instructions given by the teacher.

 Protect their eyes, faces, hands and bodies in a manner that is necessary for the lab activity being performed. 

 Not inhale or ingest anything unless directed to do so.

 Learn and remember the location of the first aid and fire-safety equipment.

 Learn and remember what to do in case of an emergency, and where to get help fast.

 Notify the teacher immediately of any problem.

 Make sure they understand directions thoroughly before beginning an activity.

 Keep the lab stations clear of all unnecessary materials and, in general, observe good housekeeping practices.

 Learn and follow rules given in the student handbook.

 Never “horse around”.

 Ask questions if they don’t understand what to do.

I, _________________________________, have read, understand, and agree to observe the safety regulations set forth above.  I further agree to follow all other written and verbal instructions given in class, as well as any additional printed instructions provided by the teacher and/or school.  I also agree to conduct myself and handle equipment in a safe and responsible manner at all times in the laboratory situation.

Date_________________ Student’s Signature______________________

Special Attention:  Please list any medical conditions (such as asthma, eczema, or allergies to latex) which could affect your child’s learning in a science class.

__________________________________________________________________

__________________________________________________________________

I, ________________________________, have read the above rules and discussed them with my child and feel that my child__________ understands them.

Parent or Guardian’s Signature ___________________________Date_________

Home phone/cell phone_____________ Business Phone________________

