	_____________Course Syllabus

Semester-Year


	Instructor
	
	Phone
	

	School
	
	E-mail
	@sausd.us

	Class Hours
	
	Room#
	


Course Description:

Give a brief description of your course.

Prerequisites:
None required. Or enter required courses.
ROP Certificate Requirements
Students will earn a certificate upon completion of all competencies and a final grade of B or better.    
Grading Policy

Academic grades will reflect the quality of work produced, academic honesty, participation, attitude and preparedness.

90 – 100% = A

80 –   89% = B

70 –   79% = C

60 -    69% = D

59 – below = F
Citizenship Grade

	
	HOW to EARN IT

	O – Outstanding   
	Show up on time
Have a positive attitude

Be prepared/responsible

Be polite, respectful and honest
Participate in class so others can learn from you

	S - Satisfactory
	Show up on time
Have a positive attitude

Be prepared, responsible and honest
Be polite/respectful

	N – Needs Improvement
	Failure to meet the criteria for an “S”
ANY misbehavior for a substitute

ANY academic dishonesty

	U - Unsatisfactory
	Severely preventing others from learning
Dishonest, rude, disrespectful


Attendance Policy

In order to obtain the maximum benefit of the course, regular attendance is important. Absences will cause you to fall behind the rest of the class, and it may be difficult for you to catch up.  All missed assignments must be made up on your own time, not during class time.
Classroom Guidelines

1. Be respectful of adults, classmates, and the classroom environment.

2. Be responsible – come to class prepared with all materials.

3. Be a problem solver, think critically and try your best at all times.

4. Be honest, polite, and maintain a positive attitude.

5. Respect and take care of all school property.

6. Be prompt to class.

7. NO CELL PHONES, NO TEXTING, OR PERSONAL ELECTRONICS are allowed.

8. Earphones, earbuds, etc. are not allowed.

9. No food or drinks except water are allowed in the classroom.

10. No gum chewing is allowed.

COURSE SCHEDULE
	Week
	Topic

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	11
	

	12
	

	13
	

	14
	

	15
	

	16
	

	17
	

	18
	


CLASSROOM AGREEMENT

I have read & reviewed the Course Syllabus/Classroom Agreement and Course Schedule.

I understand and agree with the rules and expectations set forth in the contract provided.  Please fill in all information sign, date, and return form to your teacher.  

Thank you and I look forward to working with you this semester.

Student Name:  _______________________________________
ID#_______________

 




(Print) 

Student Signature:  ______________________________________
Period: ____________

Parent Name:  __________________________________________________________ 





(Print)

Parent Signature:  _______________________________________________________

Telephones:  
Home (      ) ______________________Other  (      ) ____________________

Date:  ___________________________
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