[bookmark: _GoBack]Please print the following information and return it to MRS. KRAIZA by _______________________________.   By completing this form, you are letting me know that you and your parent/guardian has read and understand the expectations of our classroom.
Student’s Name:____________________________________________________________
Parent/Guardian Name(s):____________________________________________________
Parent/Guardian Phone:
Home#__________________________Work#____________________________Cell#____________________________
Parent/Guardian E-Mail:___________________________________
Please let me know if there is any additional information that you would like me know about your student:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CLASSROOM EXPECTATIONS
Respect our learning community.  If you are having difficulty the following actions may be taken.
1.) Warning
2.) Student/teacher conference
3.) Call home
4.) Office*
*I will request immediate assistance from the office in certain situations, such as fighting, etc.
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Parent/Guardian Signature:____________________________________________Date:___________________________
Student Signature:___________________________________________________Date:___________________________
 (
Mrs. Kraiza
)Thank You!
