Lab Safety Agreement

Highland Oaks Middle School Science Department

Lab experiences are an essential component of science classes.  I expect you to learn and follow certain rules to keep yourself and your classmates safe. By signing this document you agree to:

1.   Behave in a mature manner. No running, throwing things, or making physical contact with others.
2.   Perform only those experiments approved as directed by your teacher. 
3.   Wear goggles whenever you work with glassware, open flame, chemicals or whenever directed by your 
      teacher.  Do not, ever, ever remove your goggles until your teacher tells you to (when in doubt ASK your 
      teacher!)
4.   Tie back long hair and loose clothing and wear closed toed shoes only!
5.   Report all spills, broken glass or other accidents to your teacher immediately!
6.   No FOOD or DRINKS are allowed in class or lab at any time.
7.   Handle all materials carefully & according to directions.  When in doubt ask your teacher!

8.   Inform your teacher if you have a health issue such as allergies, seizures, or wear contact lenses. 
9.   Clean up all materials according to directions.  

10.  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.
11.  Never return unused chemicals to their original containers or remove them from the lab area.  Make sure to 
       dispose of any unused materials according to your teacher’s instructions.  If you aren’t sure what to do with 
       something, ask your teacher! 
12.  Never leave an open flame or hot plate unattended.

13.  If you are anyone in your lab group is hurt immediately call teacher over immediately.
14.  The lab fee is $10.00 and can paid through the OSP link on the school portal.  
       Check 1st day flyers for instructions.   
Do you wear contact lenses?  _ YES _ NO  

Are you color blind?               _ YES _ NO

Do you have allergies?            _ YES _ NO    Please list:  __________________________________________

________________________________________________________________________________________

Is there anything else your teacher should know that may affect your work in the lab?  ___________________
________________________________________________________________________________________

________________________________________________________________________________________
Student Name (Please Print):  ______________________________________[image: image1.wmf]   Period: _______________
Student Signature): 
    ______________________________________
Parent/Guardian Name (Please Print):  ___________________________________  

Parent/Guardian  Signature):  
     ___________________________________
Failure to follow these rules may result in your dismissal from all future lab coursework resulting in a failing grade for that work.
I, ______________________________________, have read and agree to the rules set up by the Science Department at Gig Harbor High School. If I fail to abide by the rules, I will not be allowed to participate in labs and forfeit the portion of my grade given in Mr Wolgemuth’s science class.


         





_______________________________________                                    ____________


Student signature. 						Date





I, ______________________________________, have read and agree to the rules set up by the Science Department at Gig Harbor High School. If I fail to abide by the rules, I will not be allowed to participate in labs and forfeit the portion of my grade given in Mr Wolgemuth’s science class.


         





_______________________________________                                    ____________


Student signature. 						Date





I, ______________________________________, have read and agree to the rules set up by the Science Department at Gig Harbor High School. If I fail to abide by the rules, I will not be allowed to participate in labs and forfeit the portion of my grade given in Mr Wolgemuth’s science class.


         





_______________________________________                                    ____________


Student signature. 						Date





I, ______________________________________, have read and agree to the rules set up by the Science Department at Gig Harbor High School. If I fail to abide by the rules, I will not be allowed to participate in labs and forfeit the portion of my grade given in Mr Wolgemuth’s science class.


         





_______________________________________                                    ____________


Student signature. 						Date








