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Safety Contract

School:   Lost Mountain Middle School_

Grade:  __________________
Teacher:  _____________________

Class Period:  __________________

I will:

· Follow all instructions given by the teacher.

· Protect my eyes, face, hands, and body while conducting class activities

· Carryout good housekeeping and equipment maintenance practice.

· Know the location of first aid and fire fighting equipment.

· 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 for the above and also any additional printed instructions provided by the teacher and/or district.  I further agree to follow all other written and oral instructions given in class. I understand that if I choose not to follow instructions, I may be removed from class and given an alternate assignment. 
Date:  _______________________

__________________________________










Student Signature
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__________________________________
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    Parent/Guardian Signature
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