Dear Parents/Guardians,
 
Welcome to Introduction to Culinary Practicum!
 
Thank you for taking the time to review this syllabus with your student.  Parent/Guardian involvement is a key piece to the success of your student. 
 
Your student will be working with a variety of kitchen tools and equipment.  They will be properly instructed on the use and safety of this equipment.
It is expected that the student will work safely and responsibly in the kitchen labs.  Please encourage your student to pay close attention to all instruction, especially in the safe operation of all kitchen tools and equipment.
 
Please sign below to acknowledge you have read the above syllabus and class information.
Also please list any food allergies your student may have.
 
I appreciate your involvement and encouragement with your student.  Please visit my website at www.hudsonhsfcs.weebly.com for class information.   I am looking forward to a great year!
 
If you have any questions or concerns throughout the year, please do not hesitate to contact me.
 
Mrs. Casey Gerard
Hudson High School
[bookmark: _GoBack]Family Consumer Science Dept
936-875-9239
gerardc@hudsonisd.org 
 
Does your student have any food allergies? 
Circle  				YES        NO  
If yes, please list.
 
________________________________________________________________________
 
I have reviewed this syllabus with my student.
Parent/Guardian Signature____________________________________________________
  
I have reviewed this syllabus with my parent/guardian.
Student Signature___________________________________________________________
 
Student's Name Printed:_______________________________________________________
 
Class Period:_________

PARENT'S EMAIL ADDRESS:____________________________________________

Parent’s Phone Number:________________________________________

***Please have your student return the signature page of the syllabus. 
*** Kitchen Lab privileges will only be given once the syllabus is signed and returned.
