[bookmark: _GoBack]Senior Exhibition Information Sheet
Student Name: ________________________________________________
Parent/Guardian Name: _________________________________________
Student E-mail Address: _________________________________________
Advisory Teacher: ______________________________________________
Working Title of Your Senior X Project (1 Sentence or Less)
____________________________________________________________________________
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By signing below you acknowledge that you have spoken with your parent about your project and they are supportive of you completing this project as you have it planned.

Student Signature: ________________________________________

Date: ___________________________________________________

Parent Signature: _________________________________________

Date: ___________________________________________________
