
NAME:  DATE:  Class Pd: 

Student Science Laboratory Safety Contract form 
I agree to: 

 Be prepared for class (bringing materials (notebook, writing utensil, text) & ready to learn) 

 Act responsibly at all times in the laboratory. 

 Follow all instructions given, orally or in writing, by my teacher. 

 Perform only those activities assigned and approved by my teacher. 

 Protect my eyes, face, hands, and body by wearing proper clothing and using protective equipment provided by my school. 

 Carry out good housekeeping practices as instructed by my teacher. 

 Know the location of safety and first aid equipment in the laboratory. 
 Notify my teacher immediately of an emergency. 

 NEVER work alone in the laboratory unless instructed to do so by my teacher 

 NEVER eat or drink in the laboratory unless instructed to do so by my teacher. 

 NEVER turn on gas and/or water in the laboratory/classroom unless instructed to do so by my teacher 

 NEVER enter or work in a supply area (storage area) unless instructed to do so and supervised by my teacher. 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

[Return this portion to your teacher.] 

I, ____________________________________, [print name] have read each of the statements in the Student Science 

Laboratory Safety Contract and understand these safety rules. I agree to abide by the safety regulations and any 

additional written or verbal instructions provided by the school district or my teacher. I further agree to follow all other 

written and verbal instructions given in class. 

 

Student Signature: _____________________________________  Date: _____________  Period: _______ 

I acknowledge that my child/ward has signed this contract in good faith. 

 

Parent/Guardian Signature: __________________________________________________    Date: ____________ 

You may contact me at: 

Work/Cell/Home : _____________________________     Work/Cell/Home: _____________________________ 

 

Email: __________________________________________________________________________________ 

 

HELLO Parents… there is a program, for your phone and/or email, which I can send you 

a message to help with communicating assignments and other events that are happening 

in the 8th grade.  The program is called: “REMIND” All you need is a cell phone that can 

receive TEXT messages and/or EMAIL.  You DO NOT need a smart phone but if you have 

one there is also an APP: “REMIND” 

Please see my website at (earthspacescience.educatorpages.com) for more details on how to 

sign up, if interested. Please LET me know if you ARE or ARE NOT interested. 

Please SELECT one  
 YES: I am interested in signing up, I will sign up on my own 

 Please SIGN ME up with the above CELL number above: 

 NO:  I am not interested in signing up 

Please SELECT one  
 My child is ALLOWED to sign up  My child is NOT ALLOWED to sign up

 

http://earthspacescience.educatorpages.com/

