Ms. Biscardi’s Nest Falcon Profile

Student’s Name: __________________________

Parent’s Contact Information:

Name _______________________________________

Email ___________________________________________________

Phone _______________________________________

Guidelines for Mastery Tracker Competition
Mastery Tracking Competition:
Students are evaluated on Unit tests and the Final Exam based on Physical Science Standards determined by the Board of Education and State of Education. I use these standards to formulate a 6-week competition for my classes. The teams are randomly selected and students will be notified which team color they are. The ways to earn  and lose points are as follows:

	Earn Points :) 
(This impacts the whole team)
	Lose Points :( 
(This impacts the student individually)

	Achieve 75% or above  accuracy on a Standard on a Test
	Breaking School and Classroom Rules

	Win Review Games during class
	Unexcused Absences

	Stay after-school for review sessions
	Cheating/Lying

	Following Cell Phone and Behavioral Policies
	Tardies/Consequences for Policies



 I , _________________________ understand that the purpose of the mastery 
(Student’s Name)
competition to allow me to maximize my learning and will abide by all the rules and comprehend that if I do not comply, I will have consequences assigned by Ms. Biscardi.
__________________________						____________
Student Signature										Date
Cellphone Policy Contract:
1. Phones will be put into an assigned calculator pocket OR in the bin I provide for them
2. No use or charging of phones in student’s possession only in assigned pocket.
3. Procedure must be done BEFORE the bell rings at the beginning of class
4. Students can earn phone usage time as a reward for working efficiently

Consequences
First Time - Name on the Board
Second Time - Sent to SMC (Minor Referral and Phone Call home)
Third Time -Major Referral (Administration takes over)
Any additional time - Referral (no warning)


I , ____________________________________ understand that these rules are in place 
(Student’s Name)
to allow me to maximize my learning and will abide by all the rules and comprehend that if I do not comply, I will have consequences assigned by Ms. Biscardi.


___________________________________			____________
Student Signature							Date














FLIP OVER =>

PITT COUNTY SCHOOLS                                                                   
STUDENT LABORATORY SAFETY CONTRACT
I agree to do my part to maintain a safe laboratory environment for others and myself.  I realize that I must obey these rules to insure my own safety, and that of my fellow students and instructors.  I am aware that any violation of this safety contract that results in unsafe conduct in the laboratory may result in being removed from the laboratory.  I understand and will abide by the following rules:  
1.  Dress appropriately so as not to causes injury to others and myself.  Confine long hair, loose clothing, and jewelry.
2. Behave in such a manner so as not to pose a potential injury to others and myself.
3. Follow the prescribed safety rules for the laboratory or the particular science activity being conducted. 
4. Stay within the limits of the science activity to prevent an unsafe situation. 
5. Follow instructor’s directions.
6. Wear eye protection, gloves, and other personal protective equipment as required.  
7. Wash hands before leaving the laboratory. 

_____________________________________________		 
(Student’s Signature)	


Parent’s Agreement
I have read the above rules and support Pitt County Schools’ effort to achieve a laboratory. I will encourage my child to uphold his/her part of the above agreement.  In order to assure student safety, it is important that the above rules are followed.  Failure to do so may result  in your student being removed from the laboratory.  


_____________________________________________		
                (Parent/Guardian’s Signature)			

