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Parent and Guardian Acknowledgement 
 
 

I, ___________________________________, am the 
         (please print your name) 
 
 parent or guardian of ____________________________ 
        (please print your son’s or daughter’s name) 
 
and I have read the syllabus and classroom rules. I also understand that my son or 
daughter is expected to attend graded Saturday review sessions during Spring semester on 
February 1, 15, 29; March 14, 28; April 11, 25; May 2. 
 
 
 
Parent or Guardian Signature _____________________________ 
 
 
Telephone numbers: 
 
Home/Mobile:  _________________________________________ 
 
 
Work: _______________________________________________ 
 
 
Email address:  ________________________________________ 
 
 


