
Classroom Management Plan Signature Sheet 
 
 

Please review the Classroom Management Plan with your child. Please 
sign and return this sheet to your child’s Kindergarten Teacher as soon as 
possible. Thank you. 
 
 
 
I have read and discussed the Kindergarten Classroom Management Plan 
with my child. I agree to guide my child in the appropriate behaviors. 
 
 
 
Child’s 
Name____________________________________________________________ 
 
 
Parent’s 
Signatures________________________________________________________ 
 
 
                              
_________________________________________________________ 
 
 
 
 
Date__________________________________________________ 
 
 
 
 
 
 
Comments or Questions 
 
 
 
 
 
 
                                                                                                                                                                                                                           


