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September 4, 2019
Dear Parent/Guardian:

This letter is to inform you that your child has the opportunity to purchase their own safety goggles for
science class. It is not mandatory to do so, as we have goggles in the labs to share, but former students
have stated it would be nice to have their own goggles instead of using communal goggles that have to be
adjusted all the time. As a department, we are extending the opportunity to purchase their own set. They
can use them for their science courses--as long as they are still in working order and not cracked/broken/or
changed to negate their function as safety and splash goggles.

All junior science, senior biology and chemistry students need to wear goggles during many lab
periods. Students are required to wear goggles over prescription glasses, as prescription glasses alone are
NOT suitable as laboratory/splash protective.

Below are options for purchase. Students can come to the dispensary and try on both types to see which
ones are preferred prior to submitting their order.

Option #1: Vented Goggles Option #2: Visor Goggles
Cost: $13.25 (includes HST) Cost: $11.10 (includes HST)
-this option fits over glasses nicely

If you would like to purchase, fill out the form below, and return the form to your child’s Science

Teacher. Payment is to be made at Cash On-Line (cash is NOT acceptable). Purchase AND ordering can
be made up until September 19, 2019. We will strive to have the goggles in the school by September 25.
Until the goggles arrive, students will have to use the school supplied goggles to complete labs.

If you have any questions, please feel free to contact me regarding this opportunity (rroddie@hwdsb.on.ca).
Keep smiling,

Mr. Bob Roddie, Science Department Chair
rroddie@hwdsb.on.ca
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