
MASSACHUSETTS SCIENCE & ENGINEERING FAIR MIDDLE SCHOOL DIVISION 

Form D: Risk Assessment 
Required for projects requiring additional supervision, such as the use of non-pathogenic microorganisms, other hazardous 

materials and devices, or vertebrate animals. The supervisor may be a teacher, a parent, or another experienced adult.  Submission 
at MAMS.zfairs.com and approval by SRC required BEFORE experimentation. 

Student Name(s) ________________________________________________________________________________ 

Title of Project ________________________________________________________________________________  

List or describe all hazardous substances and devices used in your project, including amounts and concentrations. 

Describe the safety precautions you will take, including proper disposal and/or clean-up procedures. 

To be completed by the SUPERVISOR (please print or type): 

Name_____________________________________________________________________________________ 

Position_____________________________________________________________________________________ 

Institution____________________________________________________________________________________ 

Address ____________________________________________________________________________________  

Phone __________________________________________ Email _______________________________________ 

I am the (check all that apply): � Teacher � Parent/Guardian � STEM Professional/Experienced Adult 

Supervisor Certification I certify that:  
� I have read and understand all safety requirements.  
� I have been trained in the techniques to be used by this student prior to the start of experimentation.  
� I will provide direct supervision during all experimentation. 

� 
_______________________________________________________________________  ___________________ 
Supervisor Signature                                                                                                                            Date 
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