Winder School
Permission for Behavior Education Program (BEP)

Date ____________________

Student _____________________________________
Grade _______________

Teacher _____________________________________

Parent / Guardian _____________________________


I would like to include your child in our Behavior Education Program.  A report will be filled out daily by the teacher(s) and checked at the end of the day by our coordinator, Mrs. Williams.  Students will need to pick up their report every morning between 8:45 and 9:00 a.m. and then return to Mrs. Williams between 3:45 and 4:00 p.m.  The student will be able to earn incentives and rewards for appropriate behavior.  As parents, you are responsible for making sure your child arrives on time each day for check-in and that you review and sign the daily BEP Report.  Together, we can make this a positive experience for your child.

_____ I do give consent for my student to participate.

_____ I do not give consent for my student to participate.

___________________________________
   Date _________________________

                  ( Parent / Guardian )

For further information, please call: 

          ___________________________________
 at 555-7525,

                              Sabrina Williams
or call ___________________________________.

