
Teacher:		Amber	Roark _____________________ , _____________________ 
Email:		roarka@wilkes.k12.nc.us  Student	Last	Name Student	First	Name 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Parent Communication Log	

Parent/Guardian	1:	

Name:______________________________________________________________________________ 

Relationship	to	Student:________________________________________________________________ 

Email	(please	print	legibly): ____________________________________________________________ 

Cell	Phone: (_______) _________ - _________  Home	Phone: (_______) _________ - ________     

Best	Time	to	Reach	You:		[		]	AM			[		]	PM  Would	you	like	daily	text	updates	about	homework?	[		]	Yes		[		]	No     

Best	Way	to	Reach	You(check	all	that	apply):		[		]	Home		[		]	Cell			[		]	Email 

Parent/Guardian	2:	

Name:______________________________________________________________________________ 

Relationship	to	Student:	_______________________________________________________________ 

Email	(please	print	legibly):	____________________________________________________________ 

Cell	Phone: (_______) _________ - _________  Home	Phone: (_______) _________ - ________   

Best	Time	to	Reach	You:		[		]	AM		[		]	PM				Would	you	like	daily	text	updates	about	homework?	[		]	Yes		[		]	No 

Best	Way	to	Reach	You	(check	all	that	apply):		[		]	Home				[		]	Cell				[		]	Email	

 
Parent	Comments	

Please	tell	me	any	comments	or	concerns	you	have	either	about	you,	your	student,	or	math	class	in	general. 
___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________	

 (For Teacher Use Only:) 

 
 

 
Date: Type: With: Reason: Outcome: 
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Student	Name:__________________________________	

Calculator	Number:	____________	

	
	
	

Graphing	Calculator	Contract	
	

I	am	enrolled	in	a	Mathematics	class.		I	will	be	allowed	to	use	a	TI-84	Plus	graphing	calculator	that	is	the	
property	of	Wilkes	Early	College	High	School.		Calculator	#	______	will	be	assigned	to	me	for	classroom	use	as	
long	as	I	agree	to	the	following	guidelines:	
	

ü If	I	see	any	damage	or	evidence	of	misuse	of	the	calculator	that	I	did	not	do,	I	must	report	it	
immediately	to	my	teacher	or	be	held	responsible.	

ü If	any	of	the	batteries	are	missing,	I	must	report	this	immediately	to	my	teacher	or	else	be	responsible	
for	replacement	of	4	“AAA”	batteries	needed	to	power	the	calculator.	

ü If	I	damage	the	calculator,	I	will	be	responsible	for	replacement	of	the	calculator	or	paying	the	current	
cash	value	(approximately	$100).	

ü I	will	treat	the	TI-84	as	an	instructional	tool,	not	a	toy.		I	understand	that	any	of	the	following	misuse	
will	result	in	my	having	to	replace	the	calculator	and/or	denial	of	calculator	privileges:	

o Making	scratches/marks	on	the	screen	and/or	calculator	
o “Text	Messages”	entered	into	the	calculator	
o Damage	of	any	form	to	the	calculator	and/or	parts	
o Removal	or	switching	of	batteries	
o Putting	programs	on	the	calculator	without	the	teacher’s	permission	
o Loaning	calculator	to	other	classmates	
o Excessively	dropping	the	calculator	on	the	floor	due	to	carelessness	
o Taking	the	calculator	from	the	room/school	without	permission	

	
We	agree	to	the	above	criteria	and	accept	responsibility	for	any	damage.		_______Yes					_______No	
	
If	you	do	not	agree	with	this	contract,	it	will	be	your	responsibility	to	provide	your	own	graphing	calculator.			
	
Please	sign	below.	
	
Student:___________________________________________	Date:	___________________	
	
Parent/Guardian:____________________________________	Date:	___________________	
	
	


