
Ms. Lehman’s Policy 
Checklist 

 
 
Please read the attached information packet.  Initial each item 
after you have read and discussed it with your daughter/son.   
 
_______   Introductory Letter 
_______   Ms. Lehman’s Homework Policy 
_______ Ms. Lehman’s Class Policies 
 
 
Complete the information below.  Detach this page from the 
information packet and return it by Monday, September 17, 
2007. 
 

Student’s name ____________________________________  
 
Parent/Guardian’s name______________________________________ 
 
Home Phone __________________Other Phone ___________________ 
 
Email _______________________________________________________ 
 
Parent/Guardian’s name______________________________________ 
 
Home Phone __________________Other Phone ___________________ 
 
Email _______________________________________________________ 
 
 
Parent/Guardian’s signature__________________________________ 
 
 


