Mr. Swenson
2017-2018

MATHEMATICS ACADEMIC AGREEMENT
PLEASE SIGN AND RETURN TO MR. SWENSON 
**Due:  Wednesday, September 6th**
*STUDENTS - Please initial next to each line if you read the document and agree to adhere to the policies and expectations. This is a 5-point assignment. 

	Student Initials
	Parent Initials
	Name of Document

	________________
	________________
	Syllabus

	________________
	________________
	Classroom Expectations, Rules, & Procedures 


I have read and understand the information related to the course as explained in the previously mentioned documents. I agree to adhere to these policies and expectations as long as I am a student in Mr. Swenson’s class.  I understand that I am welcome to contact Mr. Swenson with any questions or concerns that I may have by phone or via email.

_______________________________________    
_______________________________________    

Student’s Signature                



Student Name (printed)

*PARENTS – Please initial next to each line, where indicated above, if you read the document listed and agree to help your son/daughter adhere to these policies and expectations.  Also, please fill in the blanks below and sign at the bottom.  
My child's strengths are ________________________________________________________________.

My child needs help with _______________________________________________________________.

This year, I would like my child to ________________________________________________________.

I would like the teacher to know that ______________________________________________________.

I understand that I am welcome to contact Mr. Swenson with any questions or concerns that I may have by phone or via email.

_______________________________________    
_______________________________________    

Parent Signature 




Parent Name (printed)
__________________________________________________________  Parent Email Address (optional)
