HEALTH Syllabus
James Clemens High School Teacher: Matt Noah 11306 County Line Road Madison, AL 35756
Email:  jmnoah@madisoncity.k12.al.us
Phone: 
 I. Course
Description:
Health is designed to investigate practices of wellness in order to live a productive and healthy lifestyle. 
II. Course
Objectives:
Students will investigate the relationship between health and lifestyle related issues including but not limited to: family and peer groups, mental health, personal safety, sexual responsibility, nutrition, physical fitness, and misuse of alcohol, tobacco, and drugs.
Students will become familiar with: health and wellness issues facing society today, the importance of the health triangle, and healthy practices prior to adulthood.
III. Classroom
Expectations:
[bookmark: _GoBack]Students will be expected to complete assignments in the time frame provided. Late assignments will be deducted 20 points. We have 8 daily grades and 3 test. We will also have a final exam.
Students will be expected to behave in an appropriate manor for young adults with both their actions and their words.
Accommodations: Requests for accommodations for this course or any school event are welcomed from students and parents.
Concerning personal devices/laptop utilization: 1. Student devices/laptops should not be hard wired to the network or have print capabilities. 2. Use of discs, flash drives, jump drives, or other USB devices will not be allowed on Madison City computers. 3. Neither the teacher, nor the school is responsible for broken, stolen, or lost devices/laptops. 4. Laptops and other electronic devices will be used at the individual discretion of the teacher. 5. Student devices need to be equipped with the following Google Applications: Google Classroom, Google Drive, Google Docs, Google Slides, Google Sheets.
IV. Grading Policy: Test grades will account for 70% of the 9-weeks grade, with the remaining
30% being determined by quiz/daily grades. The grading scale is as follows: A (90-100), B (80-89), C (70-79), D (65-69), and F (below 65).
Grades will be a reflection of mastery of the standards. Make sure all absences are excused as class work can be made up and graded for excused absences only. The Final Exam counts for 1/5 of final grade.
V. Make-up Test Policy:
Make up tests will be arranged individually with the teacher for excused absences only.
VI. Text and Other Required Reading:
Glencoe Health will be used in the classroom. Books will not be assigned and taken home. The text will be accessible in class and via google classroom.
VII. Materials and
Supplies Needed:
Students should come to class with notebook, paper and pencil or pen. T.
9 – WEEK PLAN* 
     
Personal Responsibility/ Health Triangle          Wee k 1
Wee k 2
Risk Behaviors - Alcohol
Wee k 3
Risk Behaviors - Drug Awareness
Wee k 4
Risk Behaviors – Mental Health
Wee k 5
Mental Health - Self Esteem - Stress/Depression
Wee k 6
Mental Health - Mental Disorders
Wee k 7
Reproductive Systems
Wee k 8
CPR and First Aid
Wee k 9
Final Exam
* The syllabus serves as a guide for both the teacher and student; however, during changes may be necessary
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HEALTH Syllabus
James Clemens High School Teacher: Matt Noah 11306 County Line Road Madison, AL 35756
Email: jmnoah@madisoncity.k12.al.us
Phone: 
Dear Parent/Guardian,
I look forward to having a great year! I feel fortunate to have your son/daughter in my class this semester and hope that you will contact me should you have any concerns about the progress of your son/daughter or any aspect of the instruction. With your son/daughter, please read the attached policies, then sign and date this signature page and have your son/daughter return this form. Please provide a current email address and phone number at which I can contact you should the need arise. Please contact me at school with any concerns.
Thank you,
Matt Noah

My child and I have read and discussed the classroom syllabus. We understand the expectations of this class.
Student Name (Print) ____________________________________ Date_____________
Student Signature_______________________________________ Date_____________
Parent/Guardian Name (Print)______________________________Date_____________
Parent/Guardian Signature________________________________ Date_____________
Email address___________________________________________________________
Phone number (if preferred)___________________(w) __________________(h) _________________(c)
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