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                    Lexington School District One 

Science Safety Contract           ______________________________________

                                              (Print student name)
PART 1: EYE PROTECTION & CONTACT LENSES

The purpose of this contract is to inform students and parents of the problems associated with wearing contact lenses in the lab.  Please read the following information so that you can make a responsible decision.  Each individual should  be dealt with on a case-by-case basis because of individual needs and circumstances.  Some health protection offices of colleges and universities along with the NATIONAL SAFETY COUNCIL, NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESS, and AMERICAN OPTOMETRIC ASSOCIATION recommend contact lenses not be used in laboratories.

The following is taken from “Handbook of Laboratory Safety,” N.V. Steele, Ed., 2nd ed, Chemical Rubber Co., Cleveland, OH, 1971:

“Contact lenses worn by persons working in laboratories can increase injury from chemical splashes because the wearer may not be able to remove the lenses to permit thorough irrigation, and a person giving first aid may not know that contact lenses are being worn or how to remove them.  It is recommended that contact lenses not be worn in laboratories in which chemicals are handled or that wearers be sure to use full eye protection at all times.”

The American Chemical Society agrees:

“Wearing contact lenses in the laboratory is normally forbidden because contact lenses can hold foreign materials against the cornea.  Furthermore, they may be difficult to remove in case of a splash.  Soft contact lenses present a particular hazard because they can absorb and retain chemical vapors.”

ADVANTAGES OF WEARING CONTACT LENSES:

· New lenses fit snugly on the eye, reducing the likelihood of particles getting underneath them.

· Contact lenses can provide a barrier to various gases and aerobic particles.

· Contact lenses are better for work that involves optical instruments.

· Protective eyewear fits better over contact lenses than over eyeglasses.

· No dangerous shards of glass form in accidental falls or trauma.

DISADVANTAGES OF WEARING CONTACT LENSES:

· Dust or grit can possibly get trapped under hard contact lenses.

· Some solvents can interact with materials of both hard and soft lenses.

· Lenses may discolor or cloud up when exposed to certain chemicals.

· Some vapors and gases can be absorbed in lenses and cause irritation and/or damage.

· Some contact lenses prevent oxygen from reaching the eyes.

CONCERNS

· Please be aware of the amount of time required for students to remove and replace contact lenses, taking time away from the educational setting.  

· There is risk of contamination and loss during removal or replacement of lenses.

· Students removing contacts may have an adjustment period up to 30 minutes before they can see clearly.
Read and select one of the options described below for your signature.


PART 2:  PARENT VERIFICATION OF INFORMATION

Parents, please initial each of the items below to indicate that you have received and/or understand them.

__________
Course syllabus containing course outline, class procedures, and Internet web address to access  

lesson  plans and the South Carolina State Department of Education Science Standards.

__________
Lab Safety Rules and Procedures.

PART 3:  LAB SAFETY ISSURES

Parents, please check the answers to these questions.

1. Is your son/daughter color blind?


____yes
____no

2. Does your son/daughter have allergies?

____yes
____no

If so, please specify:  ______________________________________________________________________

__________________________________________________________________________________________

Are there any other medical conditions you would like to disclose that might have bearing on your son/daughter’s participation in lab activities?  



____yes
____no

If yes, please specify.
_______________________________________________________________________

PART 4:  STUDENT AND PARENT SIGNATURES

For the student:

I have read the “Lexington School District One Student Safety Contract”.  I understand the contents and agree to completely comply with all the safety rules and guidelines.  I will also closely follow any additional oral and written instructions provided by the teacher.  I am aware that any violation of this safety contract may result in 

· being removed from the activity, 

· receiving a failing lab grade, and/or 

· disciplinary action.  

I realize that I must obey these rules to ensure not only my own safety but also that of my fellow classmates and my teacher.

____________________________________________                                      ____________________________

Student signature



    


Date

For the Parent or Guardian: 

We believe that you should be informed about our efforts to maintain a safe science environment.  Please read the list of safety rules that has been given to your son/daughter.  No student will be allowed to participate in activities unless this contract is signed by both the student and the parent.  Contracts should be returned to the teacher and will be dept on file.  In addition, all students must score at least 85%  on a lab safety test before being allowed to participate in lab activities. Your signature below indicates that you have read the safety contract, are aware of measures taken to ensure the safety of everyone in the science environment, and will instruct your son/daughter to uphold his/her agreement to follow these rules and procedures. 

_____________________________________________                                     ____________________________

Parent/Guardian signature



    


Date

I wear contact lenses and have been informed and understand the hazards associated with wearing contact lenses during science activities. 


I choose to remove my contacts and wear prescription eyeglasses along with  safety goggles at all times while participating in all science activities.  








(parent signature)








(student signature)








(date)








I wear contact lenses and have been informed and understand the hazards associated with wearing contact lenses during science activities. 


I choose to  wear my contacts along with NONVENTED safety goggles at all times while participating in all science activities














(parent signature)








(student signature)








(date)








I wear prescription eyeglasses and do not use contact lenses. I agree to wear safety goggles at all times while participating in all science activities.  





























(parent signature)








(student signature)








(date)





�





I do not wear contact lenses or eyeglasses.  I agree to wear safety goggles while participating in science activities.





























(parent signature)








(student signature)








(date








