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Welcome 
to

Canton Middle School

and

Mz. Smith’s 7th Grade Reading
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630-213-5525

VM  8912

kathrynsmith@U-46.org
or

Mrs.Smith@helpforlearning.org

(Please keep these documents pp. 1-4 for your records)

Classroom Procedures
Mrs. Smith 
7th Grade Reading                                                                                                                                                    
 1. Homework  Students are expected to read 30 min/day at home and complete 4 reading journals per quarter. They will take an Accelerated Reader quiz for each book for a comprehension grade. (Students must check to see that Canton owns a quiz for their selected book.)
2. Class begins with Bell Work.  Student is seated, quiet, and working when the bell rings.  

3.  Written work- heading is in the upper right hand corner.  Points are taken off for no name or an incomplete heading.




Full Name




Date




Period

4.  Late work: 1 day late = C grade.  2 days late = 1/2 credit. 3+ days late =.01
5.  Student’s are responsible for making up missed work.  See below:
· Call homework buddy (you should have at least two written in your planner)
· Check on the internet at www.helpforlearning.org (click on Canton Middle School-look  for weekly calendar) or www.engrade.com  
· Check “classroom calendar and crate” for missed worksheets

6.  Classroom books may be checked out one at a time, for two weeks at a time. Books must be returned to me, so I can cross your name off, otherwise you will be charged $10 for a lost book.  Do not return books to the bookshelf.  

7.  Cougar cards are used to manage classroom behavior.
8. We do one book order a month, Scholastic Tab and Arrow Book Clubs.  Forms are handed out on the first Monday or Tuesday of the month and the money or check (to Scholastic) is due that Friday.  Parents may do online ordering. (see below)
Online Ordering Information
Web address: scholastic.com/bookclubs
Class Activation Code: GL3C6
9. Student’s will need a writing utensil every day, a 1 ½” three ring binder with 5 dividers, and loose leaf paper.
10. Student Planners will be checked daily as each student leaves the classroom.
11. When you come into the room, check for handouts, then read the blackboard.  Written on the board will be the date, the day’s work and the homework.

12.  Consequences for not following procedures could be: a warning, a detention, a phone call home, or a referral to the office resulting in a dean’s detention or an in school suspension.
COURSE OUTLINE:  (tentative)

· 7th grade Academic Vocabulary/ISAT Vocabulary 
· Reading Activities

            SSR-Sustained Silent Reading/explore literary genres/AR quizzes 

      Literature Groups/Thematic Units (Expository Text, Dreams, Heroes,
      Friendship, Short Story)
      Book Talks/Read Alouds/Book Buffet/Readers Theatre
      Internet-Quia/Study Island/Shelfari/Wiki’s/BookAdventure
· Writing Activities

            Extended Response/Papers

Cornell notes/Venn Diagrams/Anticipation Guides
            Quarter Journals (Q1J1, Q1J2 etc.)
            Projects-Fable, Root Word, Story Board, Career, etc.
Copies of most classroom materials can be downloaded at   www.helpforlearning.org   click on cougar, then on Classroom Forms button near the bottom right hand side of the page
Grading –Standard scale

A 100-90

B   89-80

C   79-70

D   69-60

E   50

F    0

About Mrs. Smith:

Education:

University of Wisconsin-Madison

B.S. Behavioral Disabilities

Northeastern Illinois University

M.A. Reading

Experience:

Teaching experience includes high school, middle school (Regular and Special Education) junior college, private tutoring, clinical situations and GED programs.

Family:  

Married, 3 sons, Grandmother
Hobbies:  read, make jewelry, scrapbook and vacation

Favorite places: Colorado, Hawaii, California and “up north” Wisconsin

Favorite color: purple
Favorite cars:  muscle cars
Dear Parent, 

Your student____________________________ is required to read a minimum of four books per quarter. (This is about 1 book every two weeks.)  Students must complete an Accelerated Reader Quiz (at school) and a Quarter journal for each book.

In an effort to improve student comprehension and participation in the reading process, I have purchased audio books (cassette tapes/CD’s) for classroom use. 

Your student has the option to select an audio book (cassette, CD) to read. They will need either a CD player or a cassette player to use the audio book. 

Poplar Creek Library is a wonderful home resource.  It has an extensive collection of audio books for student to use.  

Your student is responsible for taking care of and returning the classroom audio books. Lost/damaged tapes, books and CD’s will be replaced at your expense.

Please make sure that they are following along with a regular text copy of the book by pairing the audio book with a text copy.  (reading and listening) Thank you.

I acknowledge that I will monitor my student following along with the text while listening to the audio book and that we are responsible to replace lost/damaged tapes and CD’s.

YES     NO   (Circle One)   We (my student and I) have read and discussed classroom expectations and understand them.

Student name __________________________________ (signed)


           __________________________________(printed)

Father/Male/Guardian Signature       __________________________________(signed)

                       __________________________________(printed)

Mother/Female/Guardian Signature  __________________________________(signed)

           __________________________________(printed)

Keep these pages for your records and return pages 5-7.  
Thank you,
Mrs. Smith
Reading Teacher 
COPIES TO BE RETURNED- Please complete, sign and return pages 5-7
PLEASE PRINT USING BLACK OR BLUE PEN

Student’s Name____________________  _____________________ 

Birthday ____-____-______Home Phone:   (___)-____-_________  

Mother/Female/Guardian/s  Cell Phone: (___)-____-_________  

Father/Male/Guardian’s       Cell Phone: (___)-____-_________   

Best time to reach a parent/guardian at home:  _____a.m. ______p.m.

Father/Male/Guardian’s name__________________________________________
Employer/Occupation________________________________________________

Work#(___)-____-_______ Whom do we ask for?__________________________
Do you speak English?_______Other Language?__________________________

Mother/Female/Guardian/s name_______________________________________
Employer/Occupation________________________________________________
Work#(___)-____-_______ Whom do we ask for?__________________________ Do you speak English?_______Other Language?__________________________
(please circle)

  Does your child have eyeglasses he/she should be wearing at school?  YES  NO   

Is your child eligible to ride a U-46 bus to and from school?                    YES  NO   

Does your child have any allergies or take any medication?                    YES  NO  

What elementary school was attended in 6th grade:________________________
Is there any other information that you feel I need to know about your child?  

(if yes, dates please)
504    Yes or No               Special Education    Yes or No
________________________________________________________________________________________________________________________________________________________________________________________________
List Names and ages of brothers and sisters
___________________________            ______________________________  
Name



  Age              Name                                           Age
___________________________            ______________________________   
Name



  Age              Name                                           Age
___________________________            ______________________________   
Name



  Age              Name                                           Age
Computer/Homework Information

Do you own a computer?_________________ Can you connect to the internet?______________
Mother email address______________________________________(please print)

Father email address______________________________________(please print)
If you have an email address, please email me at kathrynsmith@u-46.org  Put your students name in the subject box.






                                                (please circle one)

Can your child stay after school for homework help
         
           YES    NO  

come before school for homework help                                   YES    NO  

be brought to the public library to use their computers?
 YES    NO  

access a computer through a friend or neighbor?
            YES    NO  

______(Parent Initials)  I understand that these resources are available for my child to help him/her succeed in middle school.  I also understand that it is my child’s responsibility to attend these if they are in need of extra help, for any subject areas.

Movie and Video Permission Slip

Occasionally this year, movies and/or videos rated PG/PG 13 or unrated (Hallmark films) may be shown as part of a curriculum unit.  Movies and/or videos shown will either be relevant to what is presently or has just been covered in our classrooms, or may be shown as a student reward.

Child’s Name___________________________________

______Yes, my child does have permission to view PG/ PG13 or unrated (Hallmark films) shown by the teacher.
______ No, my child does not have permission to view PG/PG13 or unrated (Hallmark films) shown by the teacher.
______________________________________
Print Name

______________________________________           _____________________

Parent signature





 Date

Dear Parent, 

Your student____________________________ is required to read a minimum of four books per quarter. (This is about 1 book every two weeks.)  Students must complete an Accelerated Reader Quiz (at school) and Quarter journal for each book.

In an effort to improve student comprehension and participation in the reading process, I have purchased audio books (cassette tapes/CD’s) for classroom use. 

Your student has the option to select an audio book (cassette, CD) to read. They will need either a CD player or a cassette player to use the audio book. 

Poplar Creek Library is a wonderful home resource.  It has an extensive collection of audio books for student to use.  

Your student is responsible for taking care of and returning the classroom audio books. Lost/damaged tapes, books and CD’s will be replaced at your expense.

Please make sure that they are following along with a regular text copy of the book by pairing the audio book with a text copy.  (reading and listening) Thank you.

I acknowledge that I will monitor my student following along with the text while listening to the audio book and that we are responsible to replace lost/damaged tapes and CD’s.

YES     NO   (Circle One)   We (my student and I) have read and discussed classroom expectations and understand them.

Student name __________________________________ (signed)


            __________________________________ (printed)

Father/Male/Guardian Signature       __________________________________(signed)

                       __________________________________(printed)

Mother/Female/Guardian Signature  __________________________________(signed)

           __________________________________(printed)

Please return pages 5-7.  

Thank you,

Mrs. Smith

Reading Teacher 
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