WELDING LAB SAFETY RULES

· ALL STUDENTS WILL TAKE A COMPREHENSIVE WRITTEN SAFETY TEST AND PASS IT WITH 100% ACCURACY, BEFORE ANY LAB WORK CAN TAKE PLACE. 
· SAFETY GLASSES MUST BE WORN AT ALL TIMES IN THE LAB AREA.

· ALL JEWELRY MUST BE REMOVED BEFORE WORKING IN THE LAB.
· GUARDS AND PROTECTIVE DEVICES MUST NOT BE REMOVED AND MUST BE USED AT ALL TIMES. 
· UNATTENDED MACHINES MUST NOT BE LEFT RUNNING. 
· ALL LAB AREAS MUST BE CLEANED DAILY BY EACH SESSION. 
· ANY MACHINE OR EQUIPMENT NOT WORKING PROPERLY MUST BE REPORTED TO THE INSTRUCTOR AT ONCE. 
· STUDENTS WILL NOT OPERATE MACHINES OR EQUIPMENT UNTIL THEY HAVE RECEIVED SAFETY AND OPERATIONAL INSTRUCTIONS. 
· REPORT ALL ACCIDENTS TO THE INSTRUCTOR AT ONCE, NO MATTER HOW SERIOUS. 
· NO HORSEPLAY IN THE SHOP WILL BE TOLERATED. 

· DO NOT WELD ON TABLES. NO EXCEPTIONS. 
· WELDING RODS AND STUBS WILL BE PLACED IN THE PROPER RECEPTACLES EACH DAY. 

· STUDENTS WILL NOT REMOVE ANY PARTS FROM MACHINERY AND/OR EQUIPMENT WITHOUT INSTRUCTOR PERMISSION. 
· NO FOOD OR DRINK ALLOWED IN THE LAB AREA.

· NO TOBACCO/VAPING PRODUCTS ALLOWED. 

· STUDENTS WILL NOT ABUSE EQUIPMENT AT ANY TIME. 
· STUDENTS WILL NOT DISTRACT OTHER STUDENTS THAT ARE USING EQUIPMENT AND/OR MACHINERY.
· EAR PLUGS MUST BE USED AT ALL TIMES. 
· ALL EQUIPMENT/TOOLS WILL BE RETURNED TO THE TOOL ROOM AT THE END OF EACH PERIOD. 
· NO STUDENT WILL BE ALLOWED OUTSIDE THE SHOP UNLESS HE OR SHE HAS PERMISSION FROM THE INSTRUCTOR.
· STUDENTS WILL HAVE TEN (10) MINUTES AT THE END OF EACH CLASS TO CLEAN UP AND DRESS OUT BEFORE THE BELL RINGS TO LOAD THE BUSES.

· STUDENTS WILL NOT STAND IN THE DOORWAY AT THE END OF CLASS TIME, ALL STUDENTS WILL SIT IN THE CLASSROOM UNTIL THE FINAL BELL RINGS TO LEAVE AND LOAD THE BUS. 
FAILURE TO ABIDE BY THESE RULES WILL BE CAUSE FOR LOSS OF DAILY POINTS, AND/OR DISIPLINARY ACTION AS PER CALHOUN COUNTY STUDENT CODE OF CONDUCT. 

I HAVE HAD THESE RULES EXPLAINED TO ME AND I UNDERSTAND THESE RULES.
STUDENT:__________________________________________DATE:______________

PARENT/ GUARDIAN: _______________________________DATE:_____________________
