Serrano High School

Laboratory Safety Regulations Contract

1.   I agree to wear approved eye protection (goggles and/or full face shield) when involved in a laboratory activity in which corrosive liquids, hot liquids or hot solids are used, or in any activity, exposure to which might have a tendency to cause irritation or damage to the eyes. 

2.   I agree to wear chemical resistant laboratory aprons when corrosive chemicals are used. 

3.   I agree to wear proper shoes during a laboratory activity. No sandals or any type of open shoes be worn in the laboratory on days experiments are to be performed. 

4.   I agree that if my hair exceeds shoulder length or if the instructor deems it necessary I will tie it back. 

5.   I agree to remove my contact lens during activities involving exposure to chemical fumes, vapors and/or splashes. 

6.   I agree to maintain a quiet behavior during laboratory activities. I understand this is necessary to allow quick accurate instruction should an emergency occur. 

7.   I have read and will follow the general “Instructions for Safety” posted in the classroom, and any additional instructions given by the instructor or in the text. 

8.   I agree I am fully responsible for my actions and will behave appropriately during all laboratory activities. 

9.   I agree to use all laboratory equipment ONLY in the manner for which it is intended. 

10.  I agree to carefully follow the laboratory directions indicated in the laboratory and given by the instructor. 

Teacher:_______________________________   Period: ______________________

I have read the above and agree to abide by all of the rules. 

I understand that if I do not abide by these safety rules and those set by my instructor I will not be permitted to work in the laboratory. This would result in a zero grade for any laboratory missed without the option to make up the laboratory or the grade.  __________ 

CLEARLY PRINT STUDENT NAME: _____________________________

STUDENT SIGNATURE: ______________________________  DATE: ___________________

I have read the above and discussed the need for safety with my student in any type of work environment. I understand that if my son/daughter cannot or will not work safely in the laboratory they will be removed and receive a zero as a grade for the laboratory without the option to make up the laboratory or the grade. 

SIGNATURE OF PARENT/GUARDIAN: ___________________________ DATE: _________

