



I am in ______________________________________(class)___________ (block). 
I  (student name) _____________________________________________________
Date: _____________________________________________________________
Have read the visual art syllabus for Mrs. Tucker Gravatt’s class and agree to follow the classroom procedures and rules. I understand the grading structure and how I will be held accountable. I have read and been made aware of copyright laws and agree to follow proper procedure for sighting sources. I understand that there will be several art images of mature nature and I will view them objectively and maturely. 
Please fill out any medical issues that may affect your classroom behavior or anything else that Mrs. Tucker Gravatt needs to be aware of: __________________________________________________________________
Parent Name (print) ___________________________________________________
(sign) _____________________________________________________________
 Parent / Guardian Contact:
Phone __________________________
Email __________________________
Student Contact:
Phone __________________________
Email __________________________
Student (sign) _________________________ Draw a picture of yourself in the above box. 
Mrs. Abigail Tucker Gravatt
MaED, AP Studio
Visual Art Instructor
Sanderson High School
[bookmark: _GoBack]Email: 	atuckergravatt@wcpss.net
WEBSITE:	 www.tuckerartists.weebly.com
Office Hours: Thursday, room 106 2:30-3:30
*please contact me with any questions/concerns




