Streamwood High School Photography, Ms. Cress


Parent/Guardian Information Sheet

Name of Student: _________________________________________________________

Name of Parents/Guardians: ________________________________________________

________________________________________________________________________

Address:_________________________________________________________________

              _________________________________________________________________

Phone Numbers: ____________________________________________________(Home)

                            ​____________________________________________________(Work)

Email Addresses: _________________________________________________________

                             ________________________________________________________

Best time of day to reach you: _______________________________________________

Please check all:

· I have read the letter from the teacher

· I have read the course syllabus with my student

· I have read and signed the Photography Classroom Behavior and Darkroom Rules form

· I have read and signed the Camera Checkout Permission Slip

Signature of Parent/Guardian: ____________________________ Date: ______________
