Parent Information Form
____________________________			___________________________
Print student name					Parent/Guardian Name

___________  _________________			____________________________
Date		Class Period				Parent/Guardian Cell and/or Daytime 					              			Phone
____________________________
Best time to Call
____________________________
Parent/Guardian E-mail address
Please, sign this form to state that you have read and reviewed with your student the syllabus and the code of conduct form. Furthermore, this signature affirms that you are fully aware of the repercussions for not following the rules of this classroom. If you have any questions please email me, and I will be in touch with you immediately following the return of this form. I thank you for your help with this matter, and good luck this coming year.    
____________________________________ 							
Student Signature
___________________________________
Parent or Guardian Signature

