Science Laboratory Safety Expectations 

One of the best ways to learn science is by “doing” science.  This means doing laboratory experiments, activities, fieldwork, and other tasks that involve moving around the classroom and using materials other than pencils and paper.  Use of some of these materials involves a degree of risk.  Your safety, and that of the others working around you, depends on your behavior.  This document contains science classroom safety expectations that are to be followed at all times.  Our #1 goal is to have a safe, accident-free classroom.

Be PREPARED:

1. Food, gum, or drinks can be dangerous in the lab.  They are not allowed.
2. Tie back long hair to keep it out of the work area.

3. Avoid wearing loose clothing, which might easily catch fire or drag across counter tops.

4. Wear shoes that completely cover your feet (No open toe shoes).

5. Wear safety glasses and/or extra protective clothing whenever the instructor says that they are necessary.

6. Keep aisles, table tops, and all other work areas clean and clear.  Put away all books and backpacks as well as any other items that are not needed for the laboratory.

PARTICIPATE:

1. Be attentive at all times and pay close attention to instructions.

2. Only do an experiment if it has been approved by your instructor.

3. Do NOT touch, taste, or smell substances/materials unless asked to do so by your instructor.

4. Use care when handling pointed objects, chemicals, glassware, or other dangerous objects.

5. Do your best to see that peers around you also honor this contract and follow safe lab practices.

6. Wash your hands before and after each laboratory.

Be PRODUCTIVE:

1. Stay on task at all times and contribute to your group while striving to complete the activity.

2. If you don’t understand the directions or aren’t sure how to use a piece of equipment, ask your instructor for help immediately.  

Be POLITE:

1. Treat each other and equipment with dignity and respect at all times.

2. No horseplay will be tolerated in the laboratory.

3. Honestly report any broken or damaged equipment and all other unsafe conditions to the instructor.

Accidents and Safety Equipment

1. Know the location and use of all safety equipment (eyewash, safety shower, first aid kit, fire extinguisher, fire blanket, emergency gas shut off, telephone, etc).
2. Tell the instructor about any accident or injury that occurs during the laboratory, even if no one is hurt.  The instructor will then guide the clean up process.
3. Clean up any spills immediately after you have informed the instructor.
4. If a chemical gets on your hands, wash them thoroughly and inform your instructor.
Clean Up

1. Upon completing an activity, clean your area thoroughly and return all equipment and materials to their proper locations.

2. Dispose of chemicals and other waste materials as directed by your teacher.  Do NOT pour chemicals down the drain or dispose of materials in the trash unless instructed to do so.

3. Wash your hands thoroughly after handling chemicals, living organisms, or preserved specimens.

4. Never take laboratory equipment, specimens or chemicals out of the classroom or laboratory.

ALWAYS FOLLOW DIRECTIONS AND BE ATTENTIVE!!

Science Safety Contract

Course: ____________________________________________

Instructor:__________________________________________

Please initial the following statements:

_____ The instructor has gone over the safety expectations on the reverse side of this document with me and I 

           have had a chance to ask questions about anything that was unclear.

_____ I know the location of the eyewash, shower, fire blanket, fire extinguisher, first aid kit, emergency gas 

           shut off and telephone.

_____ I understand that I will be responsible for any damage that results from my own actions.

_____ I realize that if I do not follow the safety expectations within this document my laboratory privileges will 

           be revoked and I will be given an alternative assignment.

I   DO  /  DO NOT wear contact lenses.

      (Circle one)

I (student) have read and understand all of the safety expectations contained in this document and agree to be responsible for all safety expectations which are addressed:

Student Name (print) __________________________________________    Period ________

Student Signature _________________________________________   Date ______________

As a parent or guardian, I have read and understand all of the safety expectations contained in this document and I give permission for the above-signed student to participate in science activities.

Parent/Guardian Name (print) ________________________________________

Parent/Guardian Signature ________________________________________    Date _____________

Please list all allergies and any other health problems that might affect your child’s ability to participate in science activities.  This information will be kept confidential. 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Kinard Junior High Science Department, August 2006


