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Parents, please read the syllabus with your child. Make sure that your child 

understands the contents of the syllabus. Please contact teacher if you have any 

questions. Please sign and return to your child’s teacher by the end of the first week. 

 

           I have read and understand the rules for Sixth Grade Mathematics. 
 
Parent Signature: _________________________________________ Date: _______________________ 

 

 

Student Name: _________________________________________________  

 

 


