
 

Policies and Procedures Contract – Due Friday, September 8, 2017 
 

Student Name: ___________________________________________  Hour: _______ 

Student Signature: ________________________________________   

Student Email:________________________________________ 

 

Parent/guardian #1 Name:______________________________________________ 

Parent/guardian #1 Phone: __________________________________ 

Parent/guardian #1 Email: ___________________________________ 

 

Parent/guardian #2 Name:______________________________________________ 

Parent/guardian #2 Phone: __________________________________ 

Parent/guardian #2  Email: __________________________________ 

 

Please review the class overview then sign below stating that you have read and understand the 
policies and procedures. 
 

     

_____________________________________________  ________________ 

  Parent/guardian Signature      Date 
 

Questions, Comments or Concerns: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

 

  
 


