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7th Grade Health
2023-2024 Course Syllabus and Class Procedures

Coach Keshavarzi - Room 434

1st/3rd  Nine Weeks




2nd/4th  Nine Weeks


You & Your Health




Choices & Consequences (FB County Sherriff’s Dept.)
Physical Activity & Fitness



Safety & Violence Prevention
Nutrition





Mental Health & Relationships
Substance Use & Addiction



Growth & Development







Diseases & Prevention


· 1-subject spiral or composition book (for notes, etc…)

· Pens and pencils (use a pencil pouch/bag to carry supplies)
· Tissue box

· Begin Warm-Up as soon as you come to class.

· On Mondays, record weekly reminders into your planner.

· Bring all necessary materials for class. 
· Clean up the room before the end of class.
· Respect your classmates, your teacher and YOURSELF!

We will be participating in the Fitness Gram. There will be a pre and post assessment this year, so we will be getting started right away. On these days, you will need to wear appropriate clothing (ie. shorts, t-shirt, tennis shoes).


Please let me know how I can be of assistance to you or your student. I can be reached using any of the following methods: 

· Phone: (281) 634-6294 
· Email: emily.keshavarzi@fortbendisd.com
· Schedule an appointment with me during my conference time: 6th period.

The tutorial schedule varies due to coaching responsibilities and are, therefore, by appointment only.  

Coach Keshavarzi, Room 434
I, ___________________________________, have read and understand 


              Student Name
Coach K’s classroom rules and procedures.  I am able to fulfill the expectations, and I agree to follow the rules and procedures as stated and practiced in class.
Student signature: _____________________________    Date: ___________
I, ___________________________________, have read and understand  


                Parent/Guardian  Name
Coach K’s classroom expectations and procedures, and I will assist the teacher to maintain my child’s success in the classroom.
Parent signature: ______________________________   Date: ______________
Please provide the following information:
Cell phone numbers (mom/dad/guardian):
____________________








____________________




Work phone number:


____________________



Home phone number:


____________________



E-mail address:

_____________________________
Parent Notes to Teacher: 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
