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Acknowledgment of Risk Student Science Safety 

Student First and Last Name: Course: 

Teacher Name:  School: 

Your personal safety and the safety of those around you depend upon the care with which you follow CBE Safety and 
Laboratory Rules. Incidents can be prevented by paying attention to lab activities at all times. You may only participate 
in Grade 7 to 12 science laboratory activities once this form is completed and signed. 

1. I have received instruction regarding science laboratory safety.
2. I have read, understand, and agree to abide by CBE Safety and Laboratory Rules for my own safety

and for the safety of those around me.
3. I will follow all instructions provided to me for each science activity.
4. I understand that failure to observe CBE Safety and Laboratory Rules and/or teacher instructions

may result in my laboratory privileges being suspended.
5. I understand that I can be held responsible for careless and unsafe practices on my part that cause

harm to others and/or damage to the property of others.

The wearing of contact lenses in laboratory environments can pose a danger to the eyes and/or the contact lens. Some 
chemical manufacturers and post-secondary institutions forbid the use of contact lenses even when protected by splash-
proof safety goggles. Listed below are some facts to consider concerning contact lens use in the laboratory environment. 
 Should an incident occur which involves splashing chemicals into the eye, the contact lens may hold

the chemical in the eye.
 In such an incident, the time it takes to remove the contact lens is adds to the time before washing

and/or first-aid can be administered.
 Soft contact lenses may increase the risk of injury because they may pick up chemicals that enter the

air as a vapour.
The decision to wear or not wear contact lenses in the laboratory is that of the student’s parent(s)/guardian(s), or the 
student if they are independent students. Regardless, all students must wear splash-proof safety goggles in certain 
activities, even if they wear contact lenses or prescription glasses. 

Student: initial below to provide your acknowledgment: 
I agree with the above five statements stated at the top of this form. 
I will wear appropriate eye protection as directed during science laboratory activities. 
I will wear closed-toed shoes and tie back long hair during laboratory activities. 
I understand that I may choose not to participate in some or any laboratory activities 
I understand that if I choose not to participate in a laboratory activity that I am required to demonstrate the 
associated learning outcomes and will do so as directed by my teacher. 

Parent / Legal Guardian / Independent Student: initial below to provide your acknowledgment, even if the student does not 
currently wear contact lenses:    

I am aware of the additional risks to the eyes when wearing contact lenses during labs. 

Do you have any concerns your teacher should be aware of (e.g. medical, other restrictions)? ☐ No  ☐ Yes. If yes, describe: 

Print Name of Student Signature of Student Date (MM/DD/YYYY) 

Print Name of Parent / Legal Guardian /  
Independent Student 

Signature of Parent / Legal Guardian /  
Independent Student 

Date (MM/DD/YYYY) 

Notice: Any personal information collected by the CBE pursuant to this form is collected under the authority of Alberta’s Protection of Privacy Act (POPA) and the 
Education Act. This information will be used to document that students and parents/guardians have reviewed and acknowledged science laboratory safety expectations 
prior to participating in laboratory activities. All personal information will be treated in accordance with the privacy protection provisions of POPA. If you have any 
questions about the collection of personal information or its intended use, contact your school principal or the CBE’s Corporate Risk Management Department. 
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