[bookmark: 1]Mrs.Wilson’s Parent/Guardian Contact and Important Student Information

Students full legal name: _______________________________________________________________
The student lives with: _________________________________________________________________

Primary parent/guardian contact Information:
Name: __________________________________________ Relationship to student: _________________
Daytime phone #:_______________________________ work / home/ cell * Best time to call: ___________
Evening phone #:_______________________________ work / home/ cell * Best time to call: __________
Secondary parent/guardian contact Information:
Name: __________________________________________ Relationship to student: _________________
Daytime phone #:_______________________________ work / home/ cell * Best time to call: ___________
Evening phone #:_______________________________ work / home/ cell * Best time to call: __________

Please describe any medical, social, or psychological conditions that may affect your students’ performance: 
________________________________________________________________________________________________________________________________________________________________________

Please describe any other information the teacher should know about your students’ family: 
________________________________________________________________________________________________________________________________________________________________________

Is this student allowed to receive small candy or snack items as class/individual rewards? 
Yes / No – special conditions: ______________________________________________________________

[bookmark: _GoBack]Is this student allowed to listen to school appropriate music as a class reward? 
Yes / No – special conditions: ____________________________________________________________________

Please sign the bottom of this form to indicate that both the student and parent/guardians understand the class rules, lab safety rules, syllabus, and classroom procedures.  All documents can be found on my course website (www.swilsonscience.weebly.com) under the important information tab.  Please let me know if you require a paper copy of these items sent home or if you have any questions.  Students will also go over all this information with me in class during the first week of school.

Student signature: ______________________________________________________Date: __________
Parent/ guardian signature: _______________________________________________Date: __________
