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Cobb County Middle School Science 
Safety Contract
School:  Griffin Middle School



Grade: 6
Teacher:  Mrs. Atkinson/Mrs. Gonzales


Pod: A
I will:
· Follow all instructions given by the teacher
· Protect my eyes, hands and body while conducting class activities
· Carry out good housekeeping and equipment maintenance practices
· Know the location of first-aid and fire-fighting equipment
· Conduct myself in a responsible manner at all times in a laboratory situation.
I, ____________________________________________, have read and agree to abide by the safety regulations as set forth above and also any additional printed instructions provided by the teacher and/or district.  I further agree to follow all other oral and written instructions given in class.

Date:_____________ 
Student Name: ________________________

Period: ___________ 
Student Signature: _____________________

I have read the above regulations with my son/daughter.  I have also indicated in the space below any medical issues that could impact their ability to hear, see or understand instructions during a lab or activity.
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Parent/Guardian Signature: _________________________________

Parent/Guardian Name: ___________________________________
