Course Outline Agreement
Personal Information (please print)
Student’s Name____________________________
Student’s Home Phone #________________

Mom’s Name___________________________
___
Mom’s Cell Phone #____________________

Dad’s Name_______________________________
Dad’s Cell Phone #____________________

*Guardian’s Name __________________________ 
Guardian’s Cell Phone #_________________
Whom do you live with? ____________________________Do they speak English?  Yes / no   

If they don’t speak English, what language do they speak? _________________________
Parents/Guardians, are there any concerns regarding your child’s academic performance?
Teacher name/Nombre de maestro: Cary Todd

Phone: (520) 696 6752

Email: ctodd@amphi.com
Website: https://www.amphi.com/Domain/687 (course outline available on my website)
Open House: Tuesday, August 29th, 2017, 6:00 PM-8:15 PM.
Please sign below indicating that you have read the course outline:
______________________________                       _______________  

Student                                                                             Date
______________________________                       _______________

______________________________                       _______________  

Parent/Guardian                                                                Date
Please return this communication log to your math teacher by Monday, August 15, 2016.  
Thank you for your support.
For Teacher Use Only
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Last Name: __________________________


Period: ______________________________








