



Physical Education/Health

Parent/student--Signature Sheet

Instructor:  Mr. Dale Shifflett

Website: http://daleshifflett.weebly.com 
Parents:

In order for us to verify for our records that the student has shared these policies with you we need your signature to be written on each line where indicated below.  This form must be completed and returned with your son/daughter the next day he/she has class.   Thank you.

Student Name :  ___________________________________________________

Teacher: _Mr. Shifflett_______________Class: Physical Education/Health 

Parent’s Names:   _________________________________________________

* I have received the Physical Education/Health Syllabus 15-16 explaining policies and grading procedures.

Parent Signature:  ________________________________    Date: ___________

Student Signature:  _______________________________    Date: ___________

**Return only this sheet to the instructor.  The rest may stay home.


