[bookmark: _GoBack]****Please have them return this to me by FRIDAY, SEPTEMBER 4th, 2015 during their assigned class time, after both you and your child have signed it****
I have read and reviewed Ms. Haines’ syllabus, and accept any consequences that may arise due to non-compliance. 
Student’s Name (Please print) ___________________________________________________Date:______________________
Student’s Signature ______________________________________________________________________________

Parent/Guardian Name (Please print) ___________________________________________________Date:_____________________
Parent/Guardian Signature ______________________________________________________________________________
Relationship to Student
______________________________________________________________________________
Address:  ______________________________________________________________________________
Home Phone: ___________________________________________________________________________
Cell Phone: ____________________________________________________________________________                                          
Work Phone: ___________________________________________________________________________
Best time to call: ________________________________________________________________________
Guardian’s E-Mail Address
_____________________________________________________________________________________
Best way to contact you (check one): Call __   Text __  Email __  Letter __ Other: ____________________
Do you and your child have access to the Internet (check yes or no)?  ____yes    ____no
Extra Information/Concerns/Requests that you may have for me to ensure that your child can be successful:
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