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General Lab Safety Rules:
1. Follow all safety rules at all times.

2. Never use any tools or machines unless you have passed the safety tests and have permission from the teacher.

3. Walk, Never Run in the lab. Never throw any items.

4. Report any injuries to the teacher immediately.

5. Never cut toward your body or point any sharp item at yourself or anyone else.

6. Never talk to others while you or they are operating any machine or tool.

7. No horseplay in the lab. Always concentrate on your task.

8. Stay out of the marked zones around machines unless you are the operator of that machine.
9. Report any damaged tools or machines to the teacher. If a machine is not operating correctly, turn it off, wait until all moving parts have stopped, and then tell the teacher about the machine.

10. When using sharp tools, make sure that your hands are not in front of the tool.

11. Check all hand tools for loose handles or any damage; report any damage to the teacher.
12. Keep your area neat. Place tools in the middle of the work area. Put scraps either in a scrap box or the trash.

13. Carry only a few items at a time.

14. Use all tools and machines in the correct way and only for the correct purposes. All safety guards must be kept in the proper position while machines are being operated.

15. Never put any objects in your mouth or ears!

16. Never use any tools or machines when taking medication unless authorized by the teacher.

17. Be sure to wear appropriate safety equipment, including eye protection and proper clothing. Safety glasses MUST be worn at all times during activities in which tools and machines are being used.
Discipline Policy

Safety is never compromised, certain behaviors that will cause you to get hurt or hurt others will NOT be tolerated!  
1) WARNING (during safety talks or demonstrations this may be skipped)
2) MOVED OR REMOVED FROM AREA OF DISTRACTION, Teacher Detention AND A PHONE CALL HOME (usually during the class period)

3) Referral written with a copy of behavior report.
I have read the safety rules and agree to follow them while in the lab.

__________________________       __________________________                ________

         Student name                                              Signature                                         Date

__________________________       __________________________                ________

    Parent/Guardian name
                                     Signature                                          Date


