Mrs. Theberge
Spanish IV
[bookmark: _GoBack]2015-16

Please return this sheet with appropriate signatures by _________________________.


I, _______________________, have read and understand the course orientation for Spanish IV. 

______________________________________________/ _______________________
                                 student signature						date


Parent/Guardian Information

Name(s): _____________________________________________________________________

E-mail(s): _____________________________________________________________________

Phone number(s):________________________________________________________________

Best method of communication - Please circle one		E-mail    /     Phone


X_____________________________________________________________________
			parent/guardian signature(s)					   date



Thank you and if you have any questions feel free to contact me. 



Abigail Theberge
a_theberge@sharon.k12.ma.us
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