Parents/Guardians and Students:

Please sign below to demonstrate that you understand the guidelines outlined in the syllabus. You are now responsible for complying with the expectations of this classroom.

I am looking forward to a wonderful school year!

Sincerely, 

Mrs. Ritter
Student Name ____________________________________________________________

Student Signature _________________________________________________________

Parent/Guardian Name _____________________________________________________

Parent/Guardian Signature __________________________________________________

Please provide a valid email address for communication!!
Parent/Guardian Name:

Email:

Parent Guardian Name:

Email:

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::
Parents/Guardians, 
Please tear off the bottom portion of this page, so you may have my contact information handy at all times! Feel free to contact me if you have any questions or concerns!

Thank you!

Jenna Ritter
Phone: 586-445-4130 ext. 2639
Email: jritter@scslakeview-k12.com (best way to reach me)

Conference/Planning Period: Sixth Hour

