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Integrated Algebra
Class Policies and Expectations

Grading

e Course grades will be calculated as follows:
60% Exams/Quizzes
15% Homework/Notebook
25%  Participation

Exams/Quizzes/Projects

* Each exam is worth 100 points and is cumulative.
* Exam dates are announced well in advance.
*  Quizzes may be announced or unannounced and are usually worth no more than 50 points each.

Homework/Notebook

* A three-ring binder is required and must be brought to class every day; it must be kept neat and
organized and it may be checked at any time.

* All classwork and homework must be done on loose-leaf paper in your binder, will be checked, and may

be collected.
* If you are absent, you are required to show me the missing homework the day following your return.
*  When homework is reviewed in class, you are expected to correct any errors you may have made.

Participation/Attendance/Punctuality/Behavior

* Students are expected to participate in class discussions and to respond loudly and clearly.

e If you are late and have no pass, you must sign the late book. If you are late and have a pass, you must
hand it to me upon entering the classroom.

* School rules and regulations will be followed. Eating is not permitted during class. Electronic devices
(cell phones, music players, etc.) are not permitted in class.

Web Site/Contact Info

e Important announcements, exam dates, homework assignments, and more are available on my website at

shahomework.com.
* The best way to contact me is by email. You may either use the contact form on my website or send an
email to me directly at shahom@shahomework.com.

Please DO NOT cut off the bottom of this sheet. Return the entire sheet signed by you and your parent.
An electronic copy of this document can be found at http://www.shahomework.com/mathclass/policies.pdf

Signing below indicates that you have read and understood the classroom policies described above.

Date:
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Signature: Signature:




