6th Grade

 HEALTH SYLLABUS
Class Description-

Health class is a one semester course that is required for all 6th grade students within NEISD.  We will cover health and your wellness, which will include physical, mental, social and emotional health; health and your body, which will include fitness, nutrition; drugs, which will include medications, illegal drugs, alcohol, and tobacco; diseases and disorders, which will include infectious and lifestyle diseases; personal safety, which will include internet safety, texting and sexting, cyberbullying; human sexuality and abstinence; and first aid, CPR, and the use of an AED, where you have the opportunity to become certified through the American Heart Association’s Heartsaver program. 
Expectations for 6th Grade Health-

· You will have the required materials every day.
· Be on time and be ready to work (or participate) when the bell rings.  Tardies will be handled according to policy.
· Respect the rights, opinions, and property of others
· All campus rules and policies will be followed 
Class website – www.jackson6health.weebly.com

Class will also be utilizing google drive and apps including “classroom”.
Grading Policy-

You will be graded in four areas. These areas are:

Daily Work/Homework (25%)-this will consist of classwork and homework.
Participation (20%)-this can be class notes, bell ringers, class discussions and group activities.
Quizzes (20%) – lesson or unit quizzes
Tests/Projects (35%)-this will come from unit tests, and projects.

You and your parents may check the progress of your grades through the Parent Portal on the NEISD website-www.neisd.net.
You are responsible for make-up work when absent. You need to ask for missed work the day you return. 

I have read and understand the policies and procedures of 6th Grade  Health.

_____________________________


__________________

Student Signature





Date

_____________________________


__________________

Parent Signature





Date

Contact Information(Please Print):

Student Name:_________________________________________________________

Name (Parent/Guardian):_________________________________________________

Home Phone:___________________________________________________________

Cell Phone:_______________________ Work Phone:___________________________

Email Address: _________________________________________________________

List any current health concerns we need to be aware of:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please sign this page acknowledging that you understand the policies and procedures of 6th Grade Health. Parents, if you have any questions, please feel free to contact me by phone, email, or conference. Thank you!
