Student Safety Contract

Class:        Biology               




Date:      ____________
Student’s Name: _______________________



Period:   ____________
Teacher’s Name:     Mr. Manroe     .
I have received and read the packet of laboratory safety rules handed out by Mr. Manroe. I understand all of the rules and agree to follow these rules at all times.

Student’s Signature: _____________________________
Parent / Guardian Statement



Does your child wear contact lenses?



Yes


No


Does your child have any allergies or sensitivities? 

Yes


No
(Foods, plants, molds, animals, bee stings, etc.)

If you answered yes to the above question, please list any allergies or sensitivities:

____________________________________________

____________________________________________

____________________________________________

I have read the packet of laboratory safety rules handed out by Mr. Manroe and give my consent for the above student to engage in classroom science laboratory activities.

Parent / Guardian’s Signature: _____________________________
