I have allergies/sensitivities to _______________________________________

Yes  No   I wear contact lenses.

I have read and understand the rules for safe hands-on science. I realize in order to ensure

safety for my classmates and myself, it is my responsibility to follow these rules and use

appropriate behavior when doing hands-on science. I understand that if I choose to ignore or

disobey these safety rules, I will be required to leave the classroom and my parents will be

notified. I also understand that I will still be expected to complete the lab and hand in the lab

report.

Student Signature________________________________________________

I have read and talked to my child about the rules for safe hands-on science. If my child

chooses to ignore or disobey these rules, I understand my child will be required to leave the

classroom and I will be notified. I also understand that my child will still be expected to

complete the lab and hand in the lab report.

Parent Signature _________________________________________________

Both parents and students acknowledge that if the student and/or parent refuse

to sign the science safety agreement or the student subsequently repeatedly

refuses to follow the science safety rules and procedures, the student will be

banned from participation in the science labs. The parents and students

acknowledge that lack of participation in the assigned science labs may reduce

the student's grade as determined by the teacher.
