
       _____________ 
       level/period  
 

 
7th PERIOD SIGNATURE FORM 

SYLLABUS/SMALL GROUP RULES 
 

 
I,___________________________________, have read the syllabus and small group rules and 
understand the expectations required of me.  I understand the importance of casting and 
understudy rules.  Failure to follow these policies will result in loss of performance privileges 
and grade penalty. 
 
*I understand that dancers will be “in charge” of me at times as I work with student 
choreographers, and agree to give them the same respect as the directors or other adults in 
charge. 
 
**I understand that at times dance requires physical contact between the teacher and 
student, and also between students in order to facilitate learning and create choreography. 
 
^^I understand that I represent the Dr. Phillips Dance Program during all dance events 
and rehearsals. Therefore, my behavior and etiquette must follow the DPHS and DANCE 
code of conduct at ALL TIMES with all students and all adults.   
 
___________________________________    _______________ 
student signature       date 
 
 
 
 
I, __________________________________, have read the syllabus and have reviewed the course 
expectations and small group rules with my son/daughter.  I agree to reinforce the importance of 
following the policies of 7th period in order to encourage my student to succeed in his/her artistic 
studies. I understand the importance of casting and understudy rules.  I have also noted that 7th 
period is a class commitment and will NOT schedule appointments during these times. 
 
*I understand that dancers will be “in charge” of my son/daughter at times as he/she learns 
to work with student choreographers. 
 
**I understand that at times dance requires physical contact between the teacher and 
student, and also between students in order to facilitate learning and create choreography. 
 
^^I understand that my son/daughter and I represent the Dr. Phillips Dance Program 
during all dance events and rehearsals.  I also note that my AUDIENCE ETIQUETTE  
requires absolutely no video taping, cell phone use or photography of any kind during any 
show, at any event. 
 
___________________________________    _______________ 
parent signature        date 


