Teacher: Mrs. Matthews
Algebra I

Student Name: ___________________________________________________________

Parent Contact 1:  ________________________________________________________

Phone number(s): _________________________________________________________

Parent Contact 2: _________________________________________________________

Phone number(s): _________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Parent/Student contract:

We, ___________________________________ and _____________________ have read 

             Parent(s) name(s)



         Student name

and understand ALL the policies/procedures of Mrs. Matthews’ class as stated in the Algebra Classroom Policies and Procedures document.  We further agree to adhere to the requirements of Mrs. Matthews’ class and put forth every effort to enhance learning.

Parent(s) signature:_____________________________________________________

Student signature: ______________________________________________________

Please use this section to inform Mrs. Matthews of any special concerns and/or needs of your child.  Please include any special talents your child may have and want to share with the class.  Also use this section to inform Mrs. Matthews of anything else about your child or yourself that you would like her to know.  (You may write on the back of this sheet).

