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R. E. Mountain Secondary School

Safety Contract

I, ________________________________, agree to:

· FOLLOW ALL INSTRUCTIONS GIVEN BY THE TEACHER;

· PROTECT MY EYES, FACE, AND BODY WHEN INVOLVED IN SCIENCE EXPERIMENTS;

· CARRY OUT GOOD HOUSEKEEPING PRACTICES;

· MAKE IT A POINT TO KNOW WHERE TO GET HELP QUICKLY;

· LEARN THE LOCATION OF THE FIRST AID KIT, EYE WASH, FIRE BLANKET, AND FIRE EXTINGUISHER;

· CONDUCT MYSELF IN A RESPONSIBLE MANNER AT ALL TIMES.

I have been instructed in the lab safety and emergency techniques needed for my science class. I have passed the lab safety quiz by demonstrating excellent understanding of lab safety protocols, which allows me to participate in lab activities. I understand and agree to follow the lab safety regula​tions set forth above and in the Lab Safety Guidelines I received from my teacher. I am aware that my safety and the safety of my classmates depend on my behaviour in the laboratory. With this in mind, I will closely follow the oral and written instructions provided by the teacher and/or the school administration.

Date:_________________

Student Signature:______________________

Parent Name: __________________________
Parent Signature: _______________________
Parent email: __________________________
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R. E. Mountain Secondary School

Contact Lens Letter

Dear Parent:

The use of contact lenses in some laboratory environments can pose a danger to the eyes and/or the lens. Some chemical companies and universities forbid the use of contact lenses even when pro​tected by safety glasses/goggles. Listed below are some facts to be considered concerning contact lens use in the laboratory environment:

· Should an accident occur which involves splashing chemicals into the eye, the lens may hold the chemical on the eye.

· In such an accident as described above, the time it takes to remove the lens is added to the time before washing and/or medication can administered.

· Soft contact lenses may increase the risk because they may pick up chemicals which enter the air as fumes. In such cases damage may occur to the lens, if not to the eye.

In spite of the above facts, there are teachers and professors who have continued to wear contact lenses in the laboratory and have not experienced any difficulty. We realize also that some students may not have glasses to wear instead of lenses. The decision to wear or not wear contact lenses in the laboratory should, therefore, be that of the student and the parents. Of course, all students must wear safety glasses/goggles in certain activities, even if they wear contact lenses or prescription glasses.

Please check the appropriate choice below, sign and return to your son’s/daughter’s teacher.  Whatever your decision should be, it is up to your son/daughter to follow your choice.  Thank you for your time.

_____  My son/daughter does not wear contact lenses and will wear safety glasses/goggles during labs.  _____

_____  My son/daughter, will wear contact lenses under safety glasses/goggles during labs. 

_____  My son/daughter, will remove contact lenses prior to the lab and will wear safety glasses/goggles during labs. 

Parent Signature: _____________________________

Date:_________________

