Algebra 1 Course Expectations/Syllabus

Acknowledgment Form

Please fill out the form below, sign it and return to Mr. Young as soon as possible.

Student Information: 

Name: ______________________________________Grade: ____________ 

Address: ______________________________________________________ 

City: _________________State: ______________Zip: ______________ 

Phone: ________________________________________________________ 

E-mail: _______________________________________________________

Parent/Guardian Name: ________________________________________ 

Phone: _______________________________________________________ 

Course: _________________________________________   Period: ______

I have read, and understand the Course Expectations/Syllabus outlined above.

Student Signature:   _____________________________________________ 

Date: _____________________ 

Comments:

