
Student Name: _______________________________ Class: ________ 

 

 

Acknowledgement of Math Policies 
 

Please read the attached information, initial each section, and sign.  Please return this 

to Ms. Chong by Friday, September 8, 2023. 

 
Parent Form 

 
I have received Ms. Chong’s contact information.    _______ 

I have received the information on how to access the class website.  _______ 

I have read the Independent Practice/Homework policy and understand it. _______ 

I have read the Tests and Drills policy and understand it.   _______ 

I have read the Academic Support policy and understand it.   _______ 

 

Parent Name (Print): _______________________________ Date: _____________ 

 

Signature: ________________________________ 

 
 

 

 

 

Student Form 
 
 

I have gone over how to access the class website with Ms. Chong.  _______ 

 

I have read the Independent Practice/Homework policy with Ms. Chong 

and understand it.         _______ 
 

I have read the Tests and Drills policy with Ms. Chong and understand it. _______ 
 

I have read the Academic Support policy with Ms. Chong and  

understand it.         _______ 
 

 

Student Name (Print): _______________________________ Date: _____________ 

 

Signature: ________________________________ 


