Student Safety Contract
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8th Grade Science
Teacher:  Mr. Dustin J. Bender


Room:  J203, Concordia Junior High School


School Phone:  (785) 243-2454


E-mail:  dustin.bender@usd333.com
PURPOSE:

Science is a hands-on laboratory class.  You will be engaging in laboratory activities that may require the use of hazardous chemicals.  Safety in the classroom is a MUST!  To ensure a safe science classroom, the following rules have been provided for you in this safety contract.  Both you and your parents must sign this contract before you can participate in any laboratory activities.

SAFETY RULES:
1. Always obtain your teacher’s supervision before working in the lab.  Never work alone. Study the laboratory procedure.  If you have any questions, ask your teacher.  Be sure you understand any safety symbols shown on the page.

2. Conduct yourself in a responsible manner at all times in the laboratory.

3. Use the safety equipment provided for you.  Goggles must be worn when using chemicals or hot glassware.

4. Never eat or drink in the lab, and never use lab glassware as food or drink containers.  Never inhale chemicals.  Do not taste any substances or draw any materials into a tube with your mouth.

5. Always slant test tubes away from yourself and others when heating them.

6. If you spill any chemical, immediately wash it off with plenty of water.  Report the spill to your teacher as soon as possible.

7. Know the location and proper use of the following:

a. Fire Extinguishers

b. Safety Showers and Eye Wash Stations

c. Fire Alarms

d. Exit Doors

e. Fire Blanket

f. First Aid Kit

8. Keep all materials and clothing away from open flames.  Tie back long hair and loose clothing.  Wear closed-toed shoes.

9. If a fire should break out in the classroom, or if your clothing should catch on fire, smother it with the fire blanket or a coat, or get under a safety shower.  NEVER RUN.

10. Report all accidents or injuries, no matter how small, to your teacher.

(over)

FIRST AID INFORMATION:

	Injury
	Safe Response

	Burns
	Apply cold water. Contact your teacher immediately.

	Cuts and Bruises
	Stop any bleeding by applying direct pressure.  Cover cuts with a clean dressing.  Apply cold compresses to bruises.  Contact your teacher immediately.

	Fainting
	Leave the person lying down.  Loosen any tight clothing and keep crowds away.  Contact your teacher immediately.

	Foreign Matter in Eye
	Flush with plenty of water.  Use eyewash fountain or bottle.  Contact your teacher immediately.

	Poisoning
	Note the suspected poisoning agent and contact your teacher immediately.

	Any Spills on the Skin
	Flush with large amounts of water or use safety shower.  Contact your teacher immediately.


SAFETY AGREEMENT:

I __________________________________ (print student name) have read and understand the safety rules and first aid information on this sheet.  I realize that I must obey these rules to insure my own safety, and that of my fellow students and instructor.  I will cooperate to the fullest extent with my instructor and students to maintain a safe laboratory classroom.  I am also aware that any violation to this contract, or misbehavior on my part, will result in serving a detention and/or being removed from the laboratory.

___________________________________________          _________________

(Student Signature)






(Date)
Dear Parents or Guardian,

I feel that you should be informed regarding the schools effort to create and maintain a safe science classroom/laboratory environment.  Safety is the first priority in this class.  With the cooperation of instructors, parents, and students, we can eliminate, prevent, and correct possible hazards from occurring.

You should be aware of the safety instructions your child will receive before beginning laboratory activities.  Please read the list of safety rules and first aid information with your child.  No student will be allowed to participate in laboratory activities unless both the student and parent/guardian sign this contract.

Your signature on this contract indicates that you have read the Safety Contract, are aware of the measures taken to insure the safety of your son/daughter, and will instruct your son/daughter to uphold his/her agreement to follow these rules.

___________________________________________          _________________

(Parent/Guardian Signature)





(Date)









