Student & Parent Acknowledgement
Classroom Expectations, Policies, & Procedures
I have read and understand the classroom and curriculum policies and procedures for Mrs. McKinley’s class.
Student’s Name (PRINT): ___________________________________________________

Student’s Signature: ______________________________________________________

Parent/Guardian Name (PRINT): _____________________________________________

Parent/Guardian Signature: ________________________________________________

Parent/Guardian Email: ___________________________________________________

Relationship to Student: __________________________________________________
Electronic Devices
[bookmark: _GoBack]I have read and understand the allowance guidelines and subsequent discipline for the use of electronic devices in Mrs. McKinley’s class.  
Student Signature: _________________________________________________
Parent/Guardian Signature: __________________________________________
Movie Authorization
Throughout the course of the year, students will be watching & analyzing historical films or film clips to broaden their understanding & appreciation of history, as well as, critique films on their historical accuracy & impact on society. In accordance with COUSD policy, parental permission must be obtained in order to show an “R” rated film in class. Extreme discretion in the selection of films has been taken from an educational standpoint.  If parental permission is not granted, the student will be given an alternate assignment to complete in another classroom or the library.  Please check the appropriate box & provide a signature.  Thank You – Mrs. McKinley
I will allow my child to view the films in class.				
	I WILL NOT allow my child to view the films in class.
Parent/Guardian Signature: ________________________________________________________

