Student Safety Contract

Please return this form to your teacher.  You will not be able to participate in food laboratory experiences until it is returned signed by you and your parent.

I have carefully read the article “Safety in the Food Laboratory.”  I have asked the teacher about those points I did not understand.  I realize that failure to follow these regulations and teacher instructions may endanger my safety and the safety of others.  I also understand that disciplinary action will be taken against me for this failure.  By signing below I take responsibility for my actions and realize that a failure to follow the rules could result in removal from this class.

I will:


Follow all instructions given by the teacher.


Not use my cell phone in class: in any way, shape or form.


Protect eyes, face, hands and body while conducting class activities.


Carry out good housekeeping practices.


Know the location of fire fighting equipment.


Conduct myself in a responsible manner at all times in a laboratory situation.

I, _______________________________________, have read the article and agree to

abide by the safety regulations as set forth above and also any additional

instructions provided by the teacher.  I agree to follow all written and verbal

instructions given in class.

Student signature: _______________________________________   Date: __________

Parent’s name:______________________________________
Parent’s signature:___________________________________

Parent’s cell/daytime phone number:________________________________________
TO THE PARENT: These regulations are written to help establish a safe environment in which students can learn.  Please indicate with your signature and phone number that your child has shown you this form and has read the instructions.  Thank you for your cooperation.  Contact me at my email address if you have any concerns or questions. I look forward to a great year!

Ruth Mazujian

Certified Family and Consumer Sciences Professional

Email:  ruth.mazujian@shrhs.org

