	Directions:  Distribute/collect two emergency contact cards and fully completed parent signature page form the student handbook.  Document the dates all items are returned.  Receipt logs and all student forms must be turned into the main office by Monday, September 12 following advisory.  Students who do not return all forms by the due date will face disciplinary action by first the advisory teacher and then the respective assistant principal.  When collecting forms in advisory, please be sure to put forms in alphabetical order in the 10 x 13 manila envelope that was/is provided in the main office.  Please put your name and advisory room number in bold print on the outside of the envelope and return to the main office.
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