
FRIENDSHIP CLASS 
Grade 4 
2010-11 

 
 

 
Please read the letter from Ms. Head, the Friendship Class teacher, along with the tentative 
outline of the class and complete both sections of this form. 

 
 
 

PARENT AGREEMENT 
 
I have read the letter from Ms. Head about Friendship Class and will support my child’s 
participation and skill development in this class. 
 
 
 
Signed _____________________________________________ 
                  Signature of Parent 
 
 
Date _______________________________________________ 
 

 
 
 
 

PARENT MEETING  
 

This meeting is intended for those parents who would like to learn and discuss more specific 
information about the Grade 4 friendship class.  
  

____ I will attend the meeting on Monday, September 13, 7:00 – 8:30 P.M. in the  
school library.    

 
 ____ I will not be attending the meeting. 

 
 
 
 
 
 
Name of student                                                                     Room No. _____      
 
 
 

 
 

PLEASE RETURN TO MS. HEAD BY TUESDAY, AUGUST 31. 


