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January 2005

Dear Parent or Guardian:


Your child, _______________________, has requested to be able to wear contact lenses during labs.  I do not consider this to be as safe a practice as it is to wear glasses.  However, it has been my experience that many students will go without any corrective lenses rather than wear glasses, and this—in most cases—is an even less safe practice.  If you prefer to allow your child to wear contact lenses during labs, you will be accepting responsibility to the results.  As such, it is extremely important that you read and understand the following:

Students are instructed to always wear safety glasses in labs.  However, practical experience has shown that—even when students are monitored closely—they will sometimes remove those safety glasses.  Additionally, safety glasses are not 100% effective.  Liquid chemicals and solutions can leak around the edges of the glasses or splash into the openings in safety glasses. Another related hazard can occur when a student rubs her or his eyes without first washing their hands.  Chemicals on the hands can be transferred to the eyes.  Still another hazard can occur with chemical vapors (fumes).  These vapors can enter the eye and form a solution with the liquids that coat the eye’s surface.  In the event that a hazardous chemical were to introduced into the eyes of a student, contact lenses constitute a special hazard; they concentrate vapors and liquids under the lens, trap foreign matter, and interfere with the effectiveness of eyewash fountains.  Soft contact lenses are particularly hazardous; they can absorb and retain chemical vapors.  

If you have read the above and still wish to allow your child to wear contact lenses in chemistry labs, you must 

a) copy in pen and in your own handwriting the above paragraph into the space below, 

b) state in writing I the space below that you understand the hazards of allowing your child to wear contact lenses in chemistry lab but that you want her or him to wear them anyway, and then

c) sign and date the signature in the space provided.

Parents must write in the space provided—in pen and in their own handwriting—that they have read and understood the risk to their child if they choose for their child to wear contact lenses in chemistry labs.  This must be signed and dated—in pen and in their handwriting—at the bottom of this page.

Parent or Guardian Signature
(in pen)

Parent or Guardian Printed Name

Date of Signature







Please complete and return to Mr. Tedder



































Complete this form only if you want your child to wear contact lenses instead of glasses in chemistry labs at Dorman High School for this semester.








