Parent/Guardian Contact Form – Class Period ________

_______________________________________			 ___________ (parent initials)
Student Name (Last, First) 			Acknowledgment--I reviewed syllabus, class rules,
supply checklist, and preparedness guide with child

__________________________		______________________ 	____________________
Parent/Guardian Name (1) 		Relationship to Student 		Occupation
______________________ 		____________ 		____________ 		____________
Email 					Cell 			Work 			Home
CIRCLE PREFERRED METHOD OF CONTACT: Email, Cell, Work, or Home

______________________		 ______________________ 	____________________
[bookmark: _GoBack]Parent/Guardian Name (2) 		Relationship to Student 		Occupation
______________________ 		________ 		____________ 		____________
Email				 	Cell 			Work 			Home
CIRCLE PREFERRED METHOD OF CONTACT: Email, Cell, Work, or Home

Please list your son or daughter's academic strengths as well as any areas you or he/she believes that
that he/she could use further instruction/direction.



Is there anything else (medical/physical/emotional/work/activity issues) about your son/daughter that
you think I should know and would like to share?


__________________________				 ______________
Parent/Guardian Signature				Date
