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AGREEMENT DOCUMENT  - Honors Math 2 and Math 1B    

TO THE PARENTS

It is my hope that your child will find success in this course.  However, you and your child must realize that his/her success is largely dependent upon the desire and effort put forth in class and at home.  In order to keep you informed of your child’s progress, please give any telephone numbers (home/work) and e-mail addresses (if available) where you may be reached.  

As the parent, you are the expert on your child.  Please list below any special concerns that you have for your child as it relates to your child’s education.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parents:  By signing, I agree that I have read and discussed with my child the Classroom Requirements and Expectations for Mrs. Walters’ class.  Please contact me as soon as possible when you have concerns.

Parent/Guardian’s Name: (Print) __________________________________________________________

Parent/Guardian’s Signature:	__________________________________________________________

Date:			_________________________________________________________________

Phone Numbers:	_________________________________________________________________


E-Mail:	(Print)		_________________________________________________________________

			_________________________________________________________________
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