








Period___
Signature Page for Señora Smith’s Spanish Class 
I have read and understood the requirements, rules, and grading system for Sra. Smith’s Spanish class and the use of the Foreign Language Laboratory.  I understand activities online and via email may be evaluated for a grade in class. 
___________________________

_________________________
______________

Printed Student Name


Student Signature


Date Signed

To the Parents/Guardians of My Spanish Students:

Learning a language other than English is a challenging and interesting endeavor.  Please know that I will do my best to help your child succeed in his/her goal of learning to communicate in Spanish.  Tutorials, studyspanish.com and my quia web page can be invaluable tools for my students.  Please take this moment to write down my contact information and my web page should you need to reference either during this school year.   If you would like to talk with me please call me at school and leave a message or you are welcome to email me.  I will contact you as soon as possible.  Communication is the key to ensuring student success.

Parents/Guardians, as I have provided contact information for you to contact me, I would appreciate your contact information too.  Please fill out the information below.  I look forward to meeting you some time during the school year.  (I understand many of you have demanding occupations.  If contacting you at work would be an inconvenience, please do not give me this information.  I completely understand.  Email and home contacts are enough to get a message to you unless the information here is incorrect.  Then, and only then, will I attempt to contact you at work.    - Thank You.

Printed Name ____________________________

Printed Name________________________

Address _________________________________

Address ____________________________

City & Zip________________________________

City & Zip___________________________

Home Telephone __________________________

Home Telephone______________________

Work Telephone___________________________

Work Telephone______________________

Cellular Telephone_________________________

Cellular Telephone____________________

Email ___________________________________

Email_______________________________

Preferred method of contact:_________________

Preferred method of contact:_____________

Please indicate that you have read and do agree with the rules and regulations of Spanish class and the Foreign Language Laboratory.       

** Please fill out and sign the Carroll ISD Email/Fax consent form on the reverse side of this paper.  
________________________________________

_________________

Parent/Guardian Signature




Date

________________________________________

_________________

Parent/Guardian Signature




Date

