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TRENTON CENTRAL HIGH SCHOOL – CHAMBERS CAMPUS 

135 E. Hanover Street, Trenton, New Jersey 08608 

Hope Grant, Principal 

 

 

 

 

 

 

PARENT CONTRACT 

ALGEBRA II 

 

 

By signing below I,                  , confirm that I have 

received and read the course syllabus for the indicated class in which my child,  

                 , is enrolled and that I understand his/her 

responsibilities as a student within it.   

 

 

Parent Signature  ____________________________________  Date ______________ 

 

 

 

PLEASE PROVIDE THE FOLLOWING INFORMATION 

 

 

Home Address   ________________________________________ 

 

        ________________________________________ 

 

Phone Number(s)  ________________________________________   

 

Email Address   ________________________________________   

 

 


