
ICM Honors Parent/Guardian Contact Information  

Student _______________________________________________  Period: _______ 
 

Parent/Guardian #1 ______________________________________ 

Cell # _________________________  Work # _________________________ 

Email __________________________________________________ 
 

 

 

 

Parent/Guardian #2 ______________________________________ 

Cell # _________________________  Work # _________________________ 

Email __________________________________________________ 

 

Please let me know if there is anything that I should know about your child. 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

I have signed up for Remind text messages for math class. 

Student:  yes / no  Parent 1:  yes / no  Parent 2:  yes / no 

The student has access to a device with internet access at home:  yes / no 

 

I have read the course syllabus for math class and understand that it is my 

responsibility to follow all class and school expectations and policies. 

Student Signature ____________________________________ 

 

I have read the course syllabus for math class and am aware of the class policies and 

what is expected from my child. 

Parent/Guardian Signature ____________________________________ 


