Participation Form

NOT EXTRA CREDIT
Marking Period_____
Name_________________
Hour____

You must participate at least 5 times during the marking period.  Please keep track of your participation on the provided sheet.  If you lose it, I will give you another, but it will be blank.  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 1 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 ones entry per day counts!  After you have participated, write the date in the provided space and I will sign it AFTER CLASS ON THE SAME DAY or when I get time during class.  I WILL NOT SIGN IT THE NEXT DAY.  Fill in all blanks please.

ATTEMPTING TO FORGE MY SIGNATURE IS CONSIDERED CHEATING.

1.  Date_________
Teacher’s Initials_____

Contribution you provided: ____________________________________________________________________________________________________________________________________________________________________________​​​______________________________________________________________________________________

2.  Date_________
Teacher’s Initials_____

Contribution you provided: ____________________________________________________________________________________________________________________________________________________________________________​​​______________________________________________________________________________________

3.  Date_________
Teacher’s Initials_____

Contribution you provided: ____________________________________________________________________________________________________________________________________________________________________________​​​______________________________________________________________________________________

4.  Date_________
Teacher’s Initials_____

Contribution you provided: ____________________________________________________________________________________________________________________________________________________________________________​​​______________________________________________________________________________________

5.  Date_________
Teacher’s Initials_____

Contribution you provided: ____________________________________________________________________________________________________________________________________________________________________________​​​______________________________________________________________________________________

