Science Laboratory Safety

Student Safety Contract

Science is a hands-on laboratory class and safety in the science classroom is the #1 priority. To ensure a safe science classroom, a list of rules has been developed and provided to you in this student safety contract. These rules MUST be followed at all times. Two copies of the contract are provided. One copy must be signed by both you and a parent or guardian before you can participate in the laboratory activities. The second copy is to be kept in your science binder as a constant reminder of the safety rules.

General Guidelines

· Follow all written and verbal instructions.  If you do not understand a direction or procedure, ask the teacher before proceeding.

· Do not touch any equipment, chemicals, or other materials in the science room until instructed by your teacher

· Be prepared for class.  Read all procedures thoroughly before beginning lab.  Bring all required materials such as learning log, calculator, pencil, etc.  Never fool around during lab.  Horseplay or practical jokes can lead to serious accidents.

· Do not eat, drink, or chew gum in the lab.  No lab glassware will be used as containers for food or beverages.

· Keep hands away from face, eyes, mouth and body while using chemicals or preserved specimens. Wash your hands with soap and water after performing all experiments. Clean (with detergent), rinse, and wipe dry all work surfaces (including the sink) and apparatus at the end of the experiment. Return all equipment clean and in working order to the proper storage area.

· Know the location and how to operate all safety equipment such as fire extinguisher, fire blanket, eye wash, and/or shower.  Be aware of fire drill exits and procedures.

· Safety goggles must be worn covering eyes during all lab activities.

· Dispose of all chemicals as instructed by your teacher.

Accidents and Injuries

· Report any accident (spill, breakage, etc.) or injury to the teacher immediately, no matter if it appears minor.

· If a chemical should splash into your eye or onto your skin, immediately flush with water.  Do not wait to ask the teacher.
Handling Chemicals

· Do not touch, taste, or smell any chemicals, unless specifically instructed.  Only waft fumes with your hand to determine if the chemical has an odor.

· Only take as much chemical as needed; do not return unused chemicals to the storage bottle.
Equipment

· Check all glassware before using.  Do not use cracked, chipped, or dirty glassware.

· Notify the teacher of any damaged equipment immediately.

· Ask for help from the teacher if you do not understand how to use a piece of equipment
Agreement
I, ________________________________, agree to (a) Follow the teacher’s instructions, (b) protect my eyes, face, hands and body during laboratory, (c) conduct myself in a responsible manner at all times in the laboratory, and (d) abide by all the safety regulations specified above.

Student Signature _____________________________ Date ______________
Parent's (Guardian's) Signature __________________________ Date _____________

Student Name _________________________________________________

Dear Parent or Guardian:

We feel that you should be informed regarding the school´s efforts 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 son/daughter will receive before engaging in any laboratory work. Please read the list of safety rules above. 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, are aware of the measures taken to insure the safety of your son/daughter in the science laboratory, and will instruct your son/daughter to uphold his/her agreement to follow these rules and procedures in the laboratory.

Student’s Name _____________________________________________________________
Parent’s (Guardian’s) Signature ________________________________________________
Date _________________
