
 
Teacher:  
 

PARENT- STUDENT SAFETY CONTRACT 
 

The purpose of the contract is to make the student aware of his/her responsibility for laboratory safety.  It is hoped that 
this information will keep the science classrooms accident-free. 
 
 I agree to: 
 1.  Follow instructions explicitly; 
 2.  Perform only authorized experiments; 
 3.  Protect eyes, face, hands, body, and long hair; 
 4.  Practice good housekeeping; 
 5.  Get help fast from pre-determined sources; 
 6.  Know the location of first aid and fire-fighting equipment; 
 7.  Report at once all accidents and unusual occurrences; 
 8.  Never “horse around”. 
 9.  Ask questions if I don’t understand what to do. 
 
 Students will be removed from the science activity area by the teacher if: 

a. Their personal appearance or dress is such that they can cause injury to themselves or to other students; 
b. They are behaving in such a manner that they pose a potential to cause injury to themselves or to other 

students; 
c. They are not following prescribed safety rules for the laboratory or the particular science activity being 

conducted; 
d. They are going beyond the limits of the science activity into areas that may lead to unsafe situations; 
e. They have not completed the pre-experiment activities that will allow them to work safely in the laboratory 

situation. 
 
I, _______________________________________________________(student), have read and understand the above 
rules. 
 
 
I, ________________________________________________________(parent), have read the above rules.  I have 
discussed them with my child and feel that my child understands them.  I would like to inform the school that my child has 
the following physical or medical conditions, which could affect his/her learning in a science class. 
 
*1.  Contact lenses ____________yes     ___________no 
  2.  Specific allergies, which may be aggravated by laboratory conditions.  Describe: 
 

 

 

 

Home phone number:  __________________________ Work phone number:  ____________________________ 
 

• Contact lenses are not to be worn in laboratory situations.  They increase the risk of accidental eye damage and 
must be removed prior to administering first aid. 

 
I, __________________________________________(teacher), have received a copy of this completed form 

 from  ____________________________________________(student), on ____________________(date). 


