SCIENCE DEPARTMENT LABORATORY RULES
Bishop England High School
In any laboratory setting, safe attitudes and behaviors are essential to efficient learning.  The following rules will be enforced in all science labs at Bishop England High School.
RULES EACH STUDENT AGREES TO:

1. Complete pre-experiment activities which will allow safe and productive work in the lab.
2. Follow instructions explicitly and perform only authorized activities or experiments.
3. Follow safety rules regarding appropriate behavior and protection for face, hands, hair and clothing.
4. Repair, replace or pay for laboratory equipment that is damaged, lost or broken.
5. Refrain from plagiarizing any portion of a lab report.  Although students who are lab partners work together in the lab, each student is required to submit original work, tables, graphs, and drawings.  Students should not copy from the lab books, text, references or each other.
CONSEQUENCES:

1. A student could be asked to leave the lab for infractions of any of the rules listed above.  Student who are asked to leave the lab receive a zero for the lab.

2. Plagiarism offenses will be handled as stated in the student handbook.

EYE PROTECTION

Approved safety goggles must be worn by all students during laboratory activities.  These will be provided by the teacher.  Prescription eye glasses may be worn in addition to the safety goggles but not in place of safety goggles.  Contact lenses should not be worn during lab exercises, even with safety goggles.  Students who ordinarily wear contact lenses should plan to wear prescription eyeglasses and safety goggles for the lab.


PLEASE RETURN BOTTOM PORTION TO YOUR SCIENCE TEACHER
Student’s Name (printed)   ________________________Class/ Period on A_________________

I have read and understand the lab rules.  

______________________________


Student’s Signature 

I have read the lab rules.  I discussed them with my child and feel that my child understands them.  

PLEASE CHECK ONE:
______ My child does not wear glasses or contacts and will wear safety goggles in the lab

______  My child will wear glasses and safety goggles in the lab

______ My child has permission to wear contact lenses and goggles for the lab.  I understand 

 that wearing contact lenses in the lab can increase the risk of injury.

Parent/ guardian signature
________________________________________________

Date
________________________________________________          

