Name: _______________________________ Period: _____________________ Date____________
Mr. Joyce’s Lab Safety Agreement
Rules to follow for the safety of myself and my classmates. 

1. Be Responsible at All Times. No horseplay or practical jokes.
2. Read and follow all instructions prior to beginning the lab. 
3. Do not touch or play with any lab equipment until instructed to do so. 
4. Absolutely no food or drink in the lab. That includes water. 
5. Wear safety goggles when working with chemicals, flames, or heating devices. 
6. Never smell any chemicals directly, always use the wafting method. 
7. Always wash your hands with soap and water before leaving the lab. 
8. [bookmark: _GoBack]Keep your lab area neat and organized. Return your lab station to the way it was before you leave.
9. Immediately notify Mr. Joyce of any spills or unsafe conditions in the lab. 
10. Be aware of yourself, your classmates, and your surroundings at all times while in the lab. 

I ________________________ agree to follow all of the rules listed above while participating in all lab activities. I understand that failure to follow the rules will result in a zero on my lab and the loss of my lab privileges in the future. 

Please sign below 

X___________________________________________ Date:________________ 
