




Welcome

Welcome to Mrs. Allred’s second grade class.  I am looking forward to working with you and your child this year.

Homework

It is important that students begin to develop good homework habits in the elementary grades.  Homework is a way for students to practice what is taught in class.  There will be homework four nights a week.

It is expected for students to do their homework on their own and ask for help only after they have given their best effort.  If your child has trouble with an assignment, I ask that you check to see that they understand the directions.  Please do not complete the work for your child.  Homework needs to be reviewed by an adult and returned daily.  Incomplete homework will be reflected on a student’s report card.

In order to establish a positive learning environment, our class will be using the following classroom rules.  Children who follow the rules will be given positive reinforcement.   If a student disrupts the class, they will be verbally reminded to stay on task.  If a child’s behavior is consistently inappropriate for the classroom, I will contact you for a quick phone conference.  Your child deserves the most positive educational environment possible, and I know that by working together we will have a great year.

Classroom Rules

1. Respect others

2. Raise your hand to talk.

3. Stay in your seat.

4. Keep hands, feet, and objects to yourself.

5. Always do your best.

Positive Reinforcement

1. Positive Praise

2. Stamps

3. Stickers

4. Pencils

5. Prize Box

Supplies

I will supply students with homework folders, scissors, pencils, glue and crayons to be used in class.  If possible, please purchase extra pencils, glue, crayons, and scissors that your child will sometimes need to complete work at home.
Students need to bring a backpack every day.  This will enable them to bring home important papers and their homework folder every day.  Please label any personal items sent with your child to school.

Thank you

Mrs. Allred



“All students will realize their unlimited potential.”
___________________  ______________________     _____________ 

Student’s Name

       Parent/Guardian Signature            Date

