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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, Classroom Rules, and Expectations for Participation in 
Democracy.  I understand that students are required to attend study hall as assigned 
from 2:00-2:40 pm during the school week. 
 
 
 
Parent or Guardian Signature 
____________________________________________ 
 
 
Telephone numbers: 
 
Home/Mobile:  ______________________________________________________ 
 
 
Work: _____________________________________________________________ 
 
 
Email address:  ______________________________________________________ 
 
 


	Parent or Guardian Signature ____________________________________________

