
 

 

THIS IS HOW MUCH I STUDIED FOR MY 

SCIENCE TEST ON CHAPTER ____________ 
 

 

________________  ___________ ____________ _____________ TIME/DATES 

 

THIS IS HOW I LIKE TO STUDY (3 THINGS) 

1.  – 

 

 

2.  – 

 

 

3.  –  

 

I VERIFY THE CONTENTS OF THIS PAPER AND HAVE SEEN THE NOTES 

MY STUDENT IS PREPARING TO USE ON THE TEST 

 

 

_______________________     ______________________ 

PARENT SIGNATURE (REQUIRED)   DATE 

 

 

FAILURE TO COMPLETE THIS DOCUMENT WILL RESULT IN A 

REDUCTION OF YOUR TEST GRADE BY 5% (five percent 

 

MOM/DAD/ETC… THESE ARE MY NOTES I AM ALLOWED TO USE 

(NO PHOTOCOPY-TYPING-ETC… IT MUST BE ALL HANDWRITTEN) 

 

 

Parents comments (encouraged and rewarded with  +5 extra credit) 

 

 

 

 



 

 

 


