LAB SAFETY RULES CONTRACT 
**PLEASE NOTE THIS IMPORTANT INFORMATION**

Participation in classroom lab assignments and activities is a privilege that will be lost by a student who chooses not to follow lab safety rules. Lost privileges will result in an automatic grade of ZERO, as well as a possible disciplinary referral. Adherence to lab safety rules is a matter of personal safety to you and your classmates. 
1. Follow ALL instructions and directions, whether verbal or written.

2. Follow ALL instructions and directions provided in the proper order.

3. DO NOT TOUCH lab equipment or any materials placed on your desks until directed to do so by your teacher.

4. Perform only the AUTHORIZED AND ASSIGNED procedures according to the directions provided.

5. ALWAYS ACT in a RESPONSIBLE MANNER – you may not leave your seat/desk during a lab activity, unless specifically instructed to do so, and there is to be no horsing/playing around.
6. Check all equipment before beginning the lab procedure.  Inform your teacher immediately in the event any equipment is cracked, chipped, or broken.

7. NEVER TASTE, TOUCH, OR SMELL ANYTHING IN THE LAB, unless specifically instructed to do so by your teacher.

8. Know the location of all SAFETY EQUIPMENT in the lab.

9. Hair that covers face or reaches shoulders MUST be pulled back and/or confined securely.

10. No open-toed or sling-back-type shoes should be worn during lab activities.

11. IMMEDIATELY inform your teacher of ANY accident or injury, regardless of the magnitude.

12. NEVER remove equipment or materials from the lab, unless instructed to do so by your teacher.

I hereby acknowledge I’ve read and understand the lab safety rules outlined in this lab safety contract. I agree, at all times, to follow the lab safety rules; follow instructions and directions provided by my teacher; protect my eyes, face, hands, and body with appropriate safety equipment (as provided); and, conduct myself in a responsible manner. I further acknowledge I understand that in the event I choose not to comply with the terms of this lab safety contract, my privilege to participate in a lab activity will be revoked and that I will receive a grade of ZERO for the activity. I will not be permitted to make up the activity if my privilege is revoked.  
______________________________________________________________    ______/_____/______
                       


Student Signature





       Date
Print Your Name:________________________/________________________                                 



                       First                                        Last
Class period: _________
TO PARENT/GUARDIAN:

I hereby acknowledge that I have read, reviewed and reinforced the terms of this lab safety contract with my child. I understand the importance of and need for my child to follow all of the outlined lab safety rules. I understand that my child may lose the privilege of participating in a lab activity and will earn a grade of ZERO if revocation occurs. 
______________________________________________________________   _____/_____/_____
                                     
Parent /Guardian Signature




     Date
>> THERE IS A ONE-TIME LAB FEE OF $5.00 (cash only).   These funds will ensure that the “hands-on” interactive labs will be funded during the school year. 
THANK YOU IN ADVANCE OLJH SCIENCE DEPARTMENT<<
