CLASSROOM BEHAVIOR CONCERN
Student’s Name _______________________________                           Date _______________  
Dear WGP Family,
This letter is to notify you that ______________________________________ is having difficulties following the following classroom/school rules.

· Be a responsible citizen.
· Respect other people and their property.
· Do what you are asked to do.
· Be kind and considerate.
Description of Behavior Concern(s)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you in advance for discussing with your child the importance of 
following our classroom/school rules and always doing their best at school.
									Thank you for all your support,
									Mrs. Castro
Please sign and return this letter tomorrow.
Parent Signature _____________________________________    		Date ____________________
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