Student’ s name (printed) Period

Acknowledgment

We havereceived and read, and we agreeto thetermsof Mr. Lyle sA
Letter To Parents and Students.

Student’ s signature

Parent’ s name (printed)
Parent’s Signature
Parent’s Email address

Parent Phone Number (h) (w)
Street Address:
City Zip

You are asked to provide a supplemental program contribution of $20. This
contribution will be used to replace or repair physics equipment, and to purchase
consumable materials for use by the class.

Please make checks out to “ Canyon High ASB” and writethe student’s name and
ID number in the memo area.

Please return this page, along with the supplemental program contribution, to Mr. Lylein
the attached envelope. Keep the remainder of the letter for future reference.

Thank Y oul
George Lyle, Dave Downs



