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To the student:  You are required to read, understand, and implement the safety policies 

summarized below.  You are to return a signed copy of this to your laboratory instructor.  Your 

signature indicates that you agree to abide by these precautions while you are in the laboratory.  

You are not allowed to work in this laboratory without signing this form. 

¶ No Food or Drink is permitted to be consumed in the laboratory.  It is advised that all food or drink 

be stored at the lab entrance, away from the work areas. 

¶ Follow all safety precautions indicated in your laboratory manual or laboratory handouts. 

¶ Read all instructions carefully and thoroughly plan your work. 

¶ Correctly wear chemical splash goggles at all times you are in the laboratory. These must meet 

ANSI standard Z87.1-1989 and departmental standards and are available from the stockroom during 

regular business hours.  This is required by state and federal law. 

¶ For your own protection - Wear clothing and shoes in the lab that protect your body from chemical 

spills (O



¶ Immediately cover all spills with appropriate cleanup material. Notify your instructor. 

¶ Dispose of chemicals as directed by your instructor. Do not put anything down the sink unless told to 

do so. 

¶ Do not place any chemical in a waste bottle without verifying that the chemical is listed on the 


