 Pre AP / GT Chemistry 
Parent Signature & Contact Form
By returning this form on time, your student will receive a 100 for a daily grade.
This form is due on ____________________.
I verify that I, ___________________________, have read and understand the class expectations for 

                     (printed name of parent/guardian)

my student this year.
______________________________




___________________
Signature







Date


Student Name: ________________________________________________

Parent/Guardian #1 Name: _______________________________________

Primary Phone Number: _________________________________________

Email: _______________________________________________________

Parent/Guardian #2 Name: _______________________________________

Primary Phone Number: _________________________________________

Email: _______________________________________________________


Questions/Comments/Concerns:

