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Acknowledgement Requirements:
I agree to — 
• Act in a responsible manner at all times in the laboratory. 
• Follow all instructions given by the teachers.
• Use good housekeeping practices in the lab.
• Know how to get help in an emergency.
• Read each experiment carefully.
• �Wear chemical splash goggles or safety glasses  

as appropriate.
• Tell my teacher immediately if something is ever spilled. 
• �Never taste in science class unless told to do so  

by the teacher.
• �Never smell things in science class unless told to do so  

by the teacher.
• Handle all scientific tools the way I have been taught. 
• �Clean my work area the way I have been taught.
• �Wash my hands for 15 seconds with soap and water  

after each activity.
• Follow Instructions at all times.
• Practice safety rules / procedures at all times.
• Watch for things that might not be safe.
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List any medical problems / special needs that the 
teacher needs to know about to ensure proper care  
of your child. 

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

Yes_____  No_____   My child has permission to use the internet when supervised by an appropriate adult.

Yes_____  No_____   My child may be photographed for school activities, newspaper stories.

Signed ___________________________________________________________________________________________  
Student

Signed ___________________________________________________________________________________________
Parent

Name___________________________________ Address___________________________________________________

City___________________________________________State_______________ Zip_____________________________

Home phone ______________________ Work phone _____________________ Cell phone ______________________
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