Parent Contact Form for Mrs. Humowitz’s Classes
Please review my webpage via the WHS Webpage at http://www.whs.gcsd.k12.sc.us/.  
Please return by August 25, 2017
Student’s name:  ____________________________________________
Date of Birth:  ________________

Parent’s/Guardian’s Name(s):  _______________________________________________________________

Please provide the following contact information.  Please CIRCLE your preferred method of contact.

Home telephone—number:  ____________________________
time of day/night:  ____________  

Cell telephone--number:  ______________________________
time of day/night:  ____________  

E-mail address:  _____________________________________________________________________

Work telephone-- number:  ____________________________
time of day/night:  ____________  

Mailing address:  ____________________________________________________________________

What expectations do you have in this course for…


your child?  _________________________________________________________________________


___________________________________________________________________________________


the teacher?  _________________________________________________________________________


____________________________________________________________________________________

Does your child have any special needs or learning styles that work best for them?  _______________________

If so, please explain.  ________________________________________________________________________

Thank you so much for your time.  I look forward to working with you and your child.  Please read and sign the statement below.  If you feel that you need additional information before signing, please feel free to contact me either at school (237-9899) or via e-mail (jhumowitz@gcsd.k12.sc.us, pghjlh4@yahoo.com ).  Again, please return this form, via your child, by Friday, August 25, 2017.

I understand that my child is enrolled in a class that has a required EOC and that all syllabus information and content standards are posted on Mrs. Humowitz’s website.  I have viewed this information and I understand her expectations for the course, her grading policy, and the pacing for the coverage of the material for this class.  Mrs. Humowitz has provided me with e-mail address and school telephone number so that I can contact her if there are any questions or concerns about my child or my child’s work.  I feel comfortable with the material that has been provided to me.

Student’s signature:  ________________________________________________
Date:  _______________

Parent’s/Guardian’s signature:  ________________________________________
Date:  _______________
