7th Grade Health

North view – ib candidate school

Course description and expectations

Instructor: Ms. J.Venhuizen

Dear Student and Parent / Guardian:

I am sending home this course description to communicate to you and your parent(s) / guardian(s) things that will help you be successful in Health Class this trimester.  Please read through this whole sheet of paper, sign the bottom and return it to me.  I am sending an extra copy so you can have one at home as well.  

Course Outline (note to change)
Wk 1 – 2.   Ch.1 -What is Health and Wellness and Ch 2 – Taking responsibility for your Health
Wk 2 – 3    Ch 3 – Physical Activity and Fitness
Wk 4          Ch 5 - Advertising and Consumerism

Wk 5          Taking care of your body, Hygiene

Wk 5-7       Ch 7 – Mental and Emotional Health; personality, self-esteem, emotions, stress, grieving, suicide
Wk 7          Ch 8 – Social Health; relationships, communication skills, pee pressure
Wk 8          Ch 9 – Violence; conflicts, prevention and abuse
Wk 9-10     Ch 10-11 – Tobacco and Alcohol
Wk 11        Ch 12 -13 Communicable and Non-Communicable disease.

*if time we get to Personal Safety and review Nutrition

MATERIALS NEEDED:

1.  Pencil or pen (no red please)

2.  Notebook (just for health class – no sharing with other classes)
3.  a Folder (also – no sharing with other classes)

4.  your planner.   *Your planner is only thing that will allow you to leave the classroom!

*every Monday you will get 5 points for filling out your planner with weekly assignments. 
 If you don’t have it you get a 0 / 5 points; and those points CAN NOT be made 
up.  If you are absent, the planner points are excused.
GRADING:  

-Grades will be hung up in class every two weeks so you can see how you are doing and what assignments you are missing! You will need to know your student ID to look up grade.
1.   Homework -all work handed in late is worth ½ credit!  
2.  Classroom Participation.  *it is important to be in school.  if you are absent and miss 



an activity we did in class that day you can not make it up.

3.  Test and Quizzes / journal entries / Projects / group work.  

GRADING SCALE:  100%-94%  A       86%-83%   B       76%-73% C        66%-63%  D     
                                 93%-90%    A-      82%-80%   B-     72%-70%  C-      62%-60%   D-
                                 89%87%     B+     79%-77%   C+    69%-67%  D+     59% or below F
ABSENT:    
 *you are required to make up ALL work you miss; no matter the reason you were gone.

 *you still get full credit for work if you were absent; unless it is an unexcused absence
 *to find missing work look in your planner, ask a friend, or talk to me…if you don’t ask I won’t come 
  to you….this is YOUR RESPONSIBILTY. 
 *you will need to schedule time to make up tests or quizzes after school. (Thursday will work best)
CLASSROOM EXPECTATIONS (rules):

1.  Be on TIME to class- PROMPT

2.  Be prepared for class; have all materials you need with you and ready!

3.  Be Respectful; 
4.  Be Smart; do what is right!

TARDIES:

     Administration is taking care of this….
*WATER  IS ALLOWED IN CLASS, no other liquid
*NO SNACKS IN CLASS; unless allowed by teachers for special occasions
*GUM IS OK, AS LONG AS I CAN’T SEE IT, HEAR IT OR FIND IT!

If you have any questions please feel free to call me here at school or email me.  I look forward to teaching you and I hope you are ready to learn how to become a Healthier person! 
JoAnn Venhuizen

North View Junior High IB School

School phone – 763.585.7200  ext. 86142
Email – VenhuizenJ@district279.org
Please fill out information below, sign and return.

Students Name______________________________________ Home phone # _____________
Parent(s)/ Guardian(s) Name ____________________________________

        Work phone___________________       Cell phone_____________________

        Email Address __________________________________

_______________________________
______________________________  
________

Parent / guardian signature                       student signature 


date

*Please Note I need a parent / guardian signature and permission to take and use student photo for classroom activities and student of the week. If you DO NOT want your students picture taken and used, please DO NOT sign below.

I will allow my child’s picture to be taken, used and placed on the school web-site, or placed on the billboard in the classroom for student of the week. Please sign if approved:
_______________________________   ____________________________        _________

Parent / guardian signature

student signature


date
