
PLEASE   SIGN   AND   RETURN   BEFORE   September   5 
 

 
Student’s   Name 
(Printed   neatly) ______________________________________________ 

 
Theatre   Class_________________________________________________ HOUR   1            2            3            4            5            6 
 
I   have   thoroughly   reviewed   the   disclosure   statement   online      for   the   Mrs.   Day’s   class.         I   am   aware   of   and   will 
support   the   academic   grading   standards,   citizenship   grading   standards,   and   classroom   policies   and   expectations 
as   described. 
 
 
Student’s   Signature_________________________________________Date___________ 
 
Parent’s   Signature_________________________________________Date___________ 
 
 
Parents   contact   information 

 
Email   address _______________________________________________________  
 
Cell   Phone   Number____________________________________________      texting      Y   or      N 
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