Mrs. Levesque, Instructor

8th Grade Resource Management

One ten week quarter – no prerequisites

Rules and expectations Agreement
Parents – Thank you for taking the time to complete this form with your child.  If you have any questions or comments, please feel free to contact me.

Colene.Levesque@wcsdny.org
Student Name - _________________________________________________
Period - ______________________

Date - _____________________

I have read and understand the rules and expectations for the resource management class with my parent/child.
Student SIGNATURE - __________________________________________________
Parent/Guardian NAME - _______________________________________________

Parent/Guardian SIGNATURE - __________________________________________

Contact Phone Number - ________________________________________________

E-mail - _______________________________________________________________
*E-mail addresses will assist and facilitate communication

