Safety Contract for Mrs. Gauthier’s Art Classes
Room 704

Please review, sign, have parents sign, and return this by for full (20) points.
You will receive 10 points if turned in after this date.

| will always:
e Sign my work with my name and class period so | receive credit for my work.

e Keep my cell phone, Ipod, earbuds, or any other electronic device, silent and put
away. Ignoring this will result in my device being placed in a basket, and returned
at the end of the period. Repeated violations will mean parent contact and/or
administrative referral.
Handle supplies and equipment with care and respect.
Discard or recycle waste properly. Pick up my own trash on the floor or table and throw it
away.
Clean up my area and help with maintenance of the classroom.
Develop my work ethic and put effort into my work every day. (Studio Skills)
Turn in my own work.

e Be alert, serious and responsible when using tools in this class.
| will not:

e Take tools out of the classroom or use them in unsafe ways.

e Touch or handle others' art works.

e Use my cell phone, Ipod, earbuds, or other electronic device during class unless

you ask permission and are granted permission (i.e.using it for research for classwork)

LATE WORK POLICY: Each project has a due date. If your work is not turned in on the due
date it will be docked 5 points for each day itis late. If you have an excused absence during the
project time frame you may have an extra day without penalty for the first three excused
absences. This does not extend the next project’s deadlines, however. You will have to do the
catching up outside of class time, and not during the new project. Let me know if there are
extenuating circumstances beyond your control.

I have read and agree to follow the safety regulations above, as well as any additional
instructions provided by my teacher. | also agree to follow all other written and verbal
instructions given in class.

If I violate the safety regulations | understand that it might result in my expulsion from class
including loss of credit.

Student Name (print neatly first & last!)
Date:

Parent Signature: Date:
PHOTO WAIVER: | give/do not give (circle one) permission for my work to be exhibited or
photographed.




