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Read carefully the Student Safety Contract below. Then, fill in your name in the
first blank, date the contract, and sign it.

Name Class Date

Student Safety Contract

Student Safety Contract

I will

• read the lab investigation before coming to class

• wear personal protective equipment as directed to pro-
tect my eyes, face, hands, and body while conducting
class activities

• follow all instructions given by the teacher

• conduct myself in a responsible manner at all times in
a laboratory situation

I, ______________________________________, have read
and agree to abide by the safety regulations as set forth
above and any additional printed instructions provided
by my teacher or the school district.

I agree to follow all other written and oral instructions
given in class.

Date: ________________________________

Signature: ________________________________




