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Disclosure Agreement


	Please complete this form and return to Mrs. Myres. KEEP the other page for your records. Thank you. 


________________________________________________ 
Student’s Name					Period

I have read the policies that Mrs. Myres has set forth for her classroom and I understand that I am expected to adhere to them.

Student Signature: ___________________________

Parent or Guardian name, printed: ______________________

Parent or Guardian Signature: ______________________ Date: ________





Home Phone Number: ______________________

Parent Work Phone Number: ______________________

Parent E-mail Address: _______________________




