Ms. Gipson’s Syllabus Parent signature Sheet

Room A 201

lgipson@amphi.com

To ensure that parents/guardians and students are aware of the guidelines and expectations for this class, please sign, date and return this page only with your student.  Students receive credit for returning this sheet.  I appreciate your time and cooperation.

Student Name 

Print: ___________________________________________________________
Student Signature: ________________________________________________

Date: _____________________

Parent/Guardian

Signature: _______________________________________________________
Date: ______________________

Please complete the following information:

Father / Guardian: _______________________________________________
Mother / Guardian: ______________________________________________
Address: _______________________________________________________
Zip: __________________________

Best number to reach you? ____________________

Is there anything you feel I should know about your child to help them be more successful in my class?

