2014 – 2015 Health Course Outline/ Syllabus

Ms. Stewart       Email
SAS8475@LAUSD.NET 
Phone
 818-753-4494
Mr. Medrano     Email   
FHM2049@LAUSD.NET 
Phone 818-753-4491
Course Description

The main goal for this health course is to make each student health literate.  In doing so, the student will fulfill the California Health Education Standards for High School

This course meets the graduation and “A-G” requirements.
Unit







Coverage Period

1. Health and Your Wellness


5 weeks

2. Health and Your Body



3 weeks

3. Drugs






3 weeks

4. Diseases and Disorders



3 weeks

5. Adolescence and Family Life


2 weeks

6. Reproductive Health



3 weeks

7. Body Systems




2 weeks

Requirements
1. Pens, pencils, paper, 3 ring binder with dividers, highlighter, colored pens/pencils and course textbook MUST be brought to class each day.

2. Assignments MUST be turned in completed and on time.  Failure to do so will result in a failing grade.

3. If truant your work will not be accepted.
4. Arrive to class on time.

5. Be respectful.

Grading Policy

90% and up

= A


80% to 89%

= B


70% to 79%

= C


69% and below
= Fail


Grades are accumulative starting from the first day of the semester.  Students     who check in late or are absent must make up the work they missed.  
Tutoring:

Free tutoring is available through K.Y.D.S.
Absences:
· All absences must be cleared in the main office.
· Students are responsible for finding out what they missed during an absence and making up the work.

· Excessive absences will lower a student’s grade.

Extra Credit/ Make-up
· Extra credit points can be earned to help improve a student’s grade and is completely voluntary.

· Extra credit can NOT be used in place of doing an assignment; only to improve a score on an assignment or test.

· It is the student’s responsibility to ask for extra credit opportunities.

· The first e-mail sent to me from a parent/guardian will count as extra credit.
· The chapter review for each chapter may be done for extra credit and turned in with the corresponding chapter test.
Classroom Rules
1. Profanity, insults, and vulgar language are NOT allowed.

2. No Hall Passes will be issued to students during class for any reason…NO EXCEPTIONS!!!!!!!

3. Gum, candy and food are NOT allowed.

4. Please refer to the East Valley High School Dress Code for appropriate classroom and school attire.
5. Hoods, beanies, hats, scarves, wave caps or any head covering is NOT allowed in class.

6. Absolutely no talking during lectures or when a classmate is speaking.

7. Listen to others and participate in class discussions.

8. Respect others, their ideas, their property and space.

9. All electronic devices must be turned off and put into a bag, backpack or purse.
Please read the statements below.  As you finish each one place a check mark in the box next to it and sign below.  Returning this page is for a grade in the class.  Please make sure your student returns it by the deadline that will be announced for full credit.  The rest of the syllabus is to be kept in the notebook that is required for this class.

· I have read and understand the entire syllabus.

· My student has read and understands the entire syllabus.

· We understand that failure to follow the guidelines in this syllabus is grounds for failing this class.

· The student agrees to try his/her best everyday in class.

· The student agrees to help create a positive learning environment for all students.

· Use the following lines to inform me if your child has any conditions that may prevent him/her from full participation in my class.  

_____________________________________________________________________

______________________________________________________________________

_______________________        ________________________      _______________

Student’s Name (Print)

       Student’s Signature

Date

________________________     __________________________     _______________

Parent’s Name (Print)
                    Parent’s Signature                          Date

_____________


__________________________________

Period




Phone number
