Syllabus Acknowledgement Form 

Student’s Name: _______________________________
10-digit Student







      
 Number: ____________________________

Period: __________




Course Name: _______________________

Parent/Guardian’s




Parent/Guardian’s

Name:____________________________________________
Email:_________________________________

Dear Parents/Guardians,

After reviewing the class syllabus and guidelines with your child, please sign below and have your child return this page only to the instructor. The course syllabus and guidelines will be available through the website for the entire course. The syllabus is available at Mr. Huff’s website: 

If at any time you have a question regarding this class or computer lab guidelines, please contact me. 

Sincerely,

Mr. Huff
Agreement:

I have read and understand the class syllabus and policies. I will do my best to follow the rules and contribute positively to the class. 

________________________________    _______________    ________________________________    ___________

        Student Signature
          Date

    Parent Signature

Date

Checking Student’s Grades:

I understand that I can check my student’s progress in the course outline. (Use the link on the school’s homepage to check grades.)
________________________________    ________________     ________________________________   __________

         Student Signature
            Date

      Parent Signature

Date
Read the Syllabus available on my Homepage.


Fill in the syllabus acknowledgement form, print, and sign.


Return the completed form to your instructor. 








