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AGREEMENT

Student:

I, ___________________________, (student’s name) have read and agree to follow all of the safety rules set forth in this contract.  I realize that I must obey these rules to ensure my own safety, and that of my fellow students and instructors. I will cooperate to the fullest extent with my instructor and fellow students to maintain a safe lab environment. I will also closely follow the oral and written instructions provided by the instructor. I am aware that any violation of this safety contract that results in unsafe conduct in the laboratory or misbehavior on my part, may result in being removed from the laboratory, detention, receiving a failing grade, and/or dismissal from the course as well as a possible suspension from the school.

Student Signature: __________________________________________  Date: _________________________

Parent / Guardian:

Dear Parent or Guardian:
We feel that you should be informed regarding the school’s effort to create and maintain a safe science classroom/ laboratory environment. With the cooperation of the instructors, parents, and students, a safety instruction program can eliminate, prevent, and correct possible hazards. You should be aware of the safety instructions your son/daughter will receive before engaging in any laboratory work. Please read the list of safety rules above. No student will be permitted to perform laboratory activities unless this contract is signed by both the student and parent/guardian and is on file with the teacher. Your signature on this contract indicates that you have read the Student Safety Regulations and are aware of the measures taken to ensure the safety of your child in the science laboratory, and will instruct your child to uphold his/her agreement to follow these rules and procedures in the laboratory. You are aware that any violation of this safety contract that results in unsafe conduct in the laboratory or misbehavior on your child’s part, may result in being removed from the laboratory, detention, receiving a failing grade, and/or dismissal from the course as well as a possible suspension from the school.

Parent/Guardian Name (Please Print): _______________________________________________

Parent Signature: ____________________________________________  Date: _________________________
------------------------------------------------------------------------------
Syllabus Contract
Once you have read the course syllabus for your Science class please have your parent/guardian become familiar with the information.  Please read the statement below and sign.

I, (please print) ________________________________________________ Class: ________________ have read the Course Syllabus and agree to follow all of the guidelines listed on the syllabus, and procedures discussed in class.  I understand that no late work is accepted and all work must be turned in on time in order to receive credit.  I acknowledge that all school policies and rules will be in effect at all times within the classroom.  I understand that the school’s policy for academic dishonesty will be followed and that copying another student’s homework is a form of academic dishonesty and there will be severe consequences.  I understand that lab supplies and computer equipment is expensive and I am responsible for all of my equipment.  I understand that extra help is provided one day a week throughout the majority of the school year.  I know how to access Edmodo and I know my teachers email address.  I am aware that this class has a weighted grading scale based on percentages, not point values.  I will take responsibility for my own work both in class and at home.  I will seek help early and be an active participant in this course.   

Student Signature: __________________________________________  Date: ______________________

Parent/Guardian Name (Please Print): _______________________________________________

Parent Signature: ____________________________________________  Date: _____________________

Mailing Address: __________________________________________________________________ (Positive Referrals/Class Updates)

Phone Number: ___________________________________________________________________

***Parent’s: If you would like to see the PowerPoint or any material covered on the first day of class I will have these documents posted my website: http://warnerscientopia.weebly.com/index.html. 
image1.wmf


Labortory

 

Safety Contract

 

AGREEMENT

 

 

Student:

 

 

I, ___________________________

,

 

(student’s name) have read and agree

 

to f

ollow all of the safety rules set

 

forth in this 

contract

.  

I realize that I

 

must obey these rules to ensure my

 

own safety, and that of my fellow students

 

and instructors. I will 

cooperate

 

to the fullest extent with my instructor

 

and fellow students to main

tain a safe

 

lab environment. I will also closely

 

follow the oral and written instructions

 

provided by the instructor. I am aware

 

that any violation of this safety contract

 

that 

results in unsafe conduct in

 

the laboratory or misbehavior on my

 

part, may resu

lt in being removed

 

from the laboratory, 

detention, receiving

 

a failing grade, and/or dismissal

 

from the course

 

as well as a possible suspension from the school

.

 

 

Student Signature: __________________________________________  Date: ________________________

_

 

 

Paren

t

 

/ Guardian

:

 

 

Dear Parent or Guardian:

 

We feel that you should be informed

 

regarding the school’s effort to create

 

and maintain a safe science classroom/

 

laboratory environment.

 

With the cooperation of the instructors,

 

parents, and students, a saf

ety

 

instruction program can 

eliminate,

 

prevent, and correct possible hazards.

 

You should be aware of the safety

 

instructions your son/daughter will

 

receive 

before engaging in any laboratory

 

work. Please read the list of safety

 

rules above. No student will 

be permitted

 

to perform 

laboratory activities

 

unless this contract is signed by both

 

the student and parent/guardian and is

 

on file with the teacher.

 

Your 

signature on this contract indicates

 

that you have read the

 

Student

 

Safety Regulations

 

and

 

are aware 

of the measures

 

taken to 

ensure the safety of

 

your child

 

in the science laboratory,

 

and will instruct your child

 

to uphold his/her agreement

 

to follow these 

rules and procedures

 

in the laboratory.

 

You are aware that any violation of this safety contract th

at results in unsafe conduct in 

the labor

atory or misbehavior on your child’s

 

part, may result in being removed from the laboratory, detention, receiving a 

failing grade, and/or dismissal from the course as well as a possible suspension from the school.

 

 

P

arent/Guardian Name (Please Print): _______________________________________________

 

 

Parent Signature: ____________________________________________  Date: _________________________

 

---------------------------------------------------------------------------

---

 

Syllabus Contract

 

Once you have read the course syllabus for your Science class please have your parent/guardian become familiar with the infor

mation.  

Please read the statement below and sign.

 

 

I, (please print) _______________________

________________

_________ Class

: ________________ have read

 

the

 

Course Syllabus 

and agree to follow all of the guidelines listed on the syllabus, and 

procedures discussed in class. 

 

I understand that no late work is 

accepted and all work must be turned in on time in order

 

to receive credit.  I acknowledge that all school policies and rules will be in 

effect at all times within the classroom.  I understand that the school’s policy for academic dishonesty will be followed and

 

that 

copying another student’s homework is a form

 

of academic dishonesty and there will be severe consequences.  I understand that

 

l

ab 

supplies and computer equipment is expensive and I am responsible for all of my equipment.  I understand that extra help is p

rovided 

one day a week throughout the majorit

y of the school ye

ar.  I know how to access Edmodo 

and I know my teachers email address.

  

I 

am aware that this

 

class has a weighted grading scale based on percentages, not point values.  I will take responsibility for my own 

work both in class and at home.

  

I will seek help early and be an active participant in this course.   

 

 

Student Signature: __________________________________________  Date: ______________________

 

 

Parent/Guardian Name (Please Print): _______________________________________________

 

 

Par

ent Signature: ____________________________________________  Date: _____________________

 

 

Mailing Address: __________________________________________________________________ (Positive Referrals

/Class Updates

)

 

 

Phone Number: ________________________________

___________________________________

 

 

***Parent’s: If you would like to see the PowerPoint or any material covered on the first day of class I will have these docu

ments posted

 

my website:

 

http://warnerscientopia.weebly.com/index.html

. 

 

