Name__________________ Hour ___

Mr. Kelly’s Lab Safety
	1. You will conduct yourself in a responsible manner at all times during labs. Horseplay, practical jokes, visiting other workstations and pranks are dangerous to others. Do not sit on the lab tables. 
	10. When heating a glass test tube, do not point the open end of the tube toward yourself or others.  Glass that has been heated stays hot for a long time. Allow plenty of time for it to cool. HOT GLASS LOOKS THE SAME AS COOL GLASS. 

	2. When entering a science room, do not touch any equipment, chemicals, or other materials in the lab area until instructed to do so. 
	11. All spills and drips must be cleaned up immediately. Rinse with plenty of water and clean up with paper towels. This is especially important if something spills on you. Tell the instructor immediately. 
Most spills occur around the sinks and trash cans. 

	3. Perform only activities in which you have been given permission and the teacher is present. DO NOT ATTEMPT ANY UNAUTHORIZED EXPERIMENTS. 
	12. Never put your face directly over a container to smell its contents. Use your hand to fan or waft the odor to your nose. Never taste chemicals in the lab. 

	4. Know what to do if there is a fire drill. Turn off any electrical equipment and follow the teacher’s directions.  Be aware of where the fire blanket and fire extinguisher is located. 
	13. Never return unused chemicals to the original (reagent) bottle. Dispose of all lab materials according to your teacher’s instructions. 

	5. Locate and be familiar with the eye wash station. 
	14. Read all container labels carefully and read them twice to verify the contents of the container before using. Report any unlabeled, or containers missing labels to your teacher. 

	6. State law requires that you must wear approved safety goggles. Persons in close proximity to the lab must also wear goggles. No exceptions
	15. Do not handle broken glass with your fingers.  Report the accident to the teacher. The teacher will clean up with tongs or a dust pan and broom. 

	7. Do not eat food, drink beverages, or chew gum in the laboratory. Do not use laboratory glassware for food or beverages. Do not apply cosmetics in the lab. 
	16. Notify the teacher if you see any unsafe conditions, such as electrical defects, leaking containers, spill on the floor, sharp edges,  or cracks in glass or plastic containers. If you feel dizzy or ill while working in the lab, tell the teacher. 

	8. You must tie back long hair.
	17. Never leave a lab experiment unattended. 

	9. Report any accidents, spills, breakages, injuries, etc. to the teacher immediately, no matter how trivial it may appear. 
	18. Keep your work area neat and orderly. Clean your work station completely after lab and wash your hands thoroughly. 


I, _______________________________________________ (student’s name) have read and agree to follow all of the safety rules set forth in this contract. I realize that I must obey these rules to insure my own safety and that of my fellow students and instructors. I will cooperate to the fullest extent with my instructor and fellow students to maintain a safe lab environment. I will also closely follow the oral and written instructions provided by the instructor. I am aware that any violation of this safety contract that results in unsafe conduct in the lab or misbehavior on my part indicates my willingness to forfeit my grade on that experiment. I am also aware that repeated violations that affect the safety of my classmates or me will result in appropriate discipline measures. 
_________________________________________________________________ Student Signature _____________ Date

Dear Parent, 
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 classroom laboratory, and will instruct your son/daughter to uphold his/her agreement to follow these rules and procedures in the laboratory classroom. 

__________________________________________________________________Parent Signature ______________Date

