[bookmark: _GoBack]World History Syllabus Return
Mrs. Mitrowski         2017-2018
STUDENT NAME: __________________________	          PERIOD:______

I have read and understand the expectations and policies for this course.
Student Signature:_________________________          Parent Signature:__________________________


Please also provide the following parent contact information:

Best Contact Phone number (Parent/Guardian) :____________________   
Parent/Guardian Name:________________________________________
Primary E-mail address:________________________________________ 
Circle one: preferred method of contact: 	e-mail		phone
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