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· I will follow my teacher’s instructions.


· I will keep my area clean for myself and my classmates.


· I will wear safety goggles when the teacher instructs me to.


· I will tell the teacher immediately if there is a spill or emergency.


· I will remove jewelry that is loose, tie my hair back, and wear closed-toed shoes in science class.


· I will never eat or drink unless the teacher says it is ok to do so.


· I will only handle living organisms when the teacher says it is ok to do so.


· I know the safety plan and will remain calm and listen to my teacher’s instructions during emergencies.



Cut along this line and return the bottom portion to your teacher.
I, ______________________________________, have read and understand the science safety rules listed above. I agree to follow these rules and any additional instructions that my teacher provides during the school year. 

____________________________________________       ___________________

Student Signature





Date

____________________________________________       ___________________

Parent/Guardian Signature




Date

