Drama Parent/Student Contract


Student Name (Print) _________________Grade: _________________ Period: ______

Please read through the following questions and answer them as fully as possible. Your student should return this sheet to Drama class with them by Friday, Sept. 21, 2018. 

Parent name(s): ______________________________________________________________________ 

The best phone number and time to contact me is: 

Number:____________________________________________Day/Time__________________ 

My e-mail address is: _____________________________________________________________________ 

Language(s) spoken at home: ____________________________________________________________ 

Please list any important information you would like me to know about your family (new jobs, new homes, new siblings, etc.): 


Please list any important or interesting information you would like me to know about your student (allergies, hobbies , accomplishments, academic concerns): 


It is my understanding that you have received and read through the Drama Syllabus for the 2017-2018 school year. Feel free to leave any questions, comments or concerns you may have: 


PARENT SIGNATURE: ________________________________  Date:____________

STUDENT SIGNATURE: _______________________________ Date:_____________
