Signatures:

I have read this syllabus and I agree to follow the policies and expectations in Mrs. Kirkpatrick’s American History class.

Student Name (Print) : _________________________________________


Student Signature: ____________________________________________


Parent/Guardian Signature: ______________________________________


Date: ___________________

Parent/Guardian Contact Form

I would first like to say that I am very excited to be teaching your student this fall. I believe that when parents and teachers work together, the students seem to be more engaged and excited about learning. For this reason, I am asking for your contact information so that I can keep you updated on the progress of your student. At the bottom of this form I have listed my contact information and ask that you do not hesitate to call me with any questions, comments or concerns. Please fill out the form and return it with your student as soon as possible. Thank you, and I look forward to working with you this semester!


Student’s Name: ___________________________________________

Parent/Guardian’s Name:_____________________________________

Parent/Guardian’s Email____________________________________________________

Parent/Guardian’s Home Phone_______________________________________________

Parent/Guardian’s Work Phone_______________________________________________

Parent/Guardian’s Cell Phone________________________________________________

Best way to reach you: ______________________________________


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

Go Cougars!
Mrs. Ashleigh Kirkpatrick
American History Teacher
Jesse C. Carson High School

Email kirkpatrickah@rss.k12.nc.us 

[bookmark: _GoBack]School Phone: (704) 855-7297 ext. 2151
Best time to reach me is during my planning period (9:15 – 10:30) or after school.
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