WBMS Science Lab Safety Contract

I, ____________________ have had the safety rules for the science laboratory explained to me and agree to follow these safety regulations while in science class. I further agree to follow all other written and verbal instructions given in class by the teacher.   If I do not follow lab safety procedures, I understand that I will not be allowed to participate in lab activities for a period of time specified by my science teacher.  If I am not participating in lab, other activities which cover the same objectives will be provided to me.
_________________________              __________

   (Student’s Signature)                                   (Date) 

I, as parent and/or guardian of the above named student, have read and discussed the science laboratory safety rules with my student. I support safe laboratory practices and will insist on complete compliance with these rules.  I understand that if my student does not follow lab safety procedures he/she will not be allowed to participate in lab activities for a period of time specified by the science teacher.  If my student is not participating in lab, other activities which cover the same objectives will be provided to him/her.
.  

_________________________                    _________

(Parent’s/Guardian’s Signature *)                         (Date) 

19


