Calculator # _____

Participation Form (Not Extra Credit)
Ms. Beydoun's Class                  Semester I                     or                           Semester II [Circle One]
Name_______________________________________        Hour_____

You must participate at least 6 times during the marking period.  Please keep track of your participation on the sheet provided.  If you lose it, I will give you another, but it will be a blank one.  This may upset you, so do not lose it.  Participation must be a contribution “that moves the class forward.”  This can be answering questions (not one word answers), explaining concepts to the class, asking good questions, demonstrating or debating.  Only quality participation counts!  It is best to participate as much as you can and add them into one entry, because only one entry per day counts!  s After you have participated, write down exactly why you have earned quality participation for that day, and bring it up to me at the end of class for my evaluation and signature.  I WILL NOT SIGN SHEETS THE NEXT DAY!  
Attempting to forge my signature is considered CHEATING and will result in a NO GRADE!!!
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