Health - Acknowledgment of Receipt of Syllabus
By completing this form, you are confirming that you have read, understand, acknowledge, and support all information within the syllabus as well as the requirements of the Health portion of the Wellness class. Please fill out ALL sections. Sign & return by FRIDAY, August 12.			         													 			
Student Name/Signature _______________________________________________________________________________________________
Parent Name/Signature ________________________________________________________________________________________________
Parent E-mail/Phone # _________________________________________________________________________________________________
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