September 6, 2016
Dear Parent or Guardian, 
I want to take this opportunity to introduce myself and express my excitement about working with your child this year. I have been teaching at Hawkins Street School for the past 16 years. I believe students can grow and develop by examining the issues we cover in class. In order to do this, it is extremely important that you review your child’s math homework with them every night.  Homework will be posted by 6pm every night on my website, www.nmharris.weebly.com   Please explore my website so you are aware of important dates, forms, class information and much more.
The main goal of my course is to cover the fundamentals of math. Over the course of this year, the students will work with whole numbers, decimals and fractions by using the four basic operations of Math (Addition, Subtraction, Multiplication and Division).
I n Health we will learn about the different components such as; mental& emotional, nutrition & consumer and family and social. We will also investigate safety and first aid, growth and development and disease and disorders

Also note that if you ever have any comments, questions or concerns, I am available for phone calls and meetings (by appointment please). To schedule a meeting, you may call me at school; (973) 465-4920 or email me; nmyers@nps.k12.nj.us
Please fill out and return the attached form. I welcome questions or comments, and am looking forward to a great year!
Sincerely,

Mrs. Harris
6th grade teacher

Mathematics and Health teacher
Student Name______________________________________

Mother’s Name______________________________________

Cell phone Number____________________________________

Work Number_______________________________________

Email Address_______________________________________

Father’s Name______________________________________

Cell phone Number____________________________________

Work Number_______________________________________

Email Address_______________________________________

Emergency Contact____________________________

Emergency Contact’s Number_____________________

Student Allergies___________________________________

Any other important information you would like to share

______________________________________________________________________________________________________________________________________







