
Science Safety Contract 
 

Purpose:  Safety in the hands-on science classroom is very important since there are 
potential hazards. The materials must be used properly. Safety instructions given before each 
activity, as well as the rules below, must be followed at all times. This contract must be signed 
before a student is allowed to participate in any hands-on portion of science class. 
 

Rules: 
1) Conduct yourself in a responsible manner at all times. Horseplay, practical jokes, and pranks 

will not be tolerated. 
2) Follow all written and verbal instructions carefully. If you have a question, ask your teacher. 
3) Do not touch anything in the science room without permission from the teacher. 
4) Never eat, drink, chew gum, smell, or taste anything in the science room without permission. 
5) Keep your hands away from your face, eyes, and mouth while using science materials. 
6) Wear safety glasses when instructed. 
7) Keep your work area neat and clean. 
8) Clean your work area at the end of the experiment. 
9) Dispose of all waste as your teacher instructs. 
10)Report any damaged materials to your teacher. 
11)Do not remove anything from the science room without permission. 

 

Agreement: 
I _______________________________ (student’s name) have read and understand each of 
the above safety rules set forth in this contract. I agree to follow them to ensure a safe 
environment. I also agree to follow the general rules of appropriate behavior for a classroom 
at all times to avoid accidents. I understand that if I do not follow the rules, I will not be 
allowed to participate in the activities.  
Student Signature: ________________________________________ Date: ______________ 
 

Dear Parent or Guardian:  
Please read the list of safety rules. Your signature on this contract indicates that you have 
read it, reviewed it with your child, and are aware of the measures taken to ensure the safety 
of your son/daughter in this science classroom. 
Guardian Signature: _______________________________________ Date: _____________ 
 
Does your child have any allergies?   Y or N 
If so, please list: _____________________________________________________________ 
 
Thank you, 
Mr. Haver, 6th grade science teacher 
 
Adapted from the “Flinn Scientific Safety Fax Student Safety Contract” © 2017 Flinn Scientific, Inc.  


