YOU ONLY NEED TO RETURN THIS SLIP AND READ THE OTHERS!!!

I have read and agree with the 

_______parent note          _______classroom expectations            _____lab rules

For Mr. Giles' science class with my son/daughter. These can be found at http://gilesc.pbworks.com/
___________________________________         _____________     ________________________________
            Parent/Guardian Signature                                Date                                 email address 
___________________________________
       _____________ 


                   Student Signature



    Date

___________________________________

PRINT STUDENT’S NAME
