LEADERSHIP Signature Document

Please print out, sign, and return this page:
(Print out or save the other items into a file on your computer.)

We have read over the following information:
o Code of Conduct
o Leadership Course Outline

Student Name (please print):

Student Signature: = date:

Parent Signature: oS\ date:

Is there anything you would like the teachers to know about your child?

Parents: Please provide us with contact information that we can use during school hours if you are
comfortable doing so. We like to use email unless we need to speak with you right away.

Name (Circle the one we should try first!)
Work phone: ( ) Home phone: ( )
Cell phone: ( ) email:
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Name (Circle the one we should try first!)

Work phone: ( ) Home phone: ( )

Cell phone: ( ) email:




