
Parent / Guardian Contact Form 
 

I will be in contact with you regularly throughout the year to keep you abreast of your student’s 

performance.  Please complete this form to assist me in making contact.  Provide the number(s) 

that you would prefer that I use to contact you.  It is not necessary to provide all the numbers. 

 

Student’s Name: 

 

 

Course: Bell:  1        2        3        6        7        8 

 

(circle one)  
Parent / Guardian 

Name: 

I prefer that Mr. Foster contact me by:       E-Mail             Phone         (circle one) 

Phone Numbers Best time to call this # 

Home:  

Cell:  

Work:  

 
E-Mail Address: 

I check my e-mail…..  Daily        Every few days        Weekly              (circle one) 

 

 

 

 

 

If you would like to contact me, I can be reached either by phone or e-mail. 

 

Mr. Steve Foster     612-5892                   or                     fosters@greatoaks.com 

 

 

*** Please by sure to complete the form on the back also *** 

 

 

 

 

 



Student / Parent / Teacher 

Agreement 
 

 

Your child’s success in this class depends on three people – the student, the parent, and the 

teacher.  This pledge is to commit all of us to strive for continuous improvement.  Together, we 

can make your student successful in mathematics. 

 

Students:  I have read this syllabus and introductory letter which explains the expectations, 

classroom discipline plan and grading policy.  I understand and agree to honor it while in Mr. 

Foster’s class by participating fully in the learning process and contributing in a positive way. 

 

 

     Signature: ______________________________________ 

 

 

 

Parents:  I have read this syllabus and introductory letter which explains the expectations, 

classroom discipline plan and grading policy.  My student has discussed this information with 

me.  I understand it and agree to be supportive and encourage my child. 

 

 

     Signature: ______________________________________ 

 

 

 

Mr. Foster:  I have carefully considered this classroom discipline plan and grading policy.  I 

believe them to be in the best interest of all of my students.  I agree to be fair and consistent in 

administering this classroom discipline plan and grading policy to ensure the success of my 

students. 

 

 

     Signature: ______________________________________ 

 

 
 

 

*** Please by sure to complete the Parent Contact Form on the back also *** 


