Study Group Extra Credit Form
Name of students attending the study session (at least 3 students):

1. ______________________________________________
2. ______________________________________________
3. ______________________________________________
4. ______________________________________________
5. ______________________________________________

Date of Meeting: ______________________	Length of Meeting: ______________________
Place of Meeting: ________________________________________
Topics studied: ______________________________________________________________

Parent Name (to verify student met for the time listed above): ________________________
Parent Signature: __________________________________
Parent Contact Phone Number: _______________________

While your group is meeting, please take a selfie which includes:
1) All group members
2) A sign displaying the time and date of the meeting
3) Your best study faces, no ugly mug shots
[bookmark: _GoBack]
If your teacher does not receive this form AND the selfie before the time of your test, you will not receive any bonus points for your study group.
