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☐ By	
  submitting	
  this	
  form,	
  we	
  agree	
  to	
  work	
  together	
  to	
  complete	
  our	
  Video	
  project.

☐ We	
  understand	
  that	
  we	
  will	
  both	
  receive	
  the	
  same	
  grade	
  for	
  the	
  project.

☐ We	
  agree	
  to	
  share	
  the	
  work	
  and	
  be	
  available	
  to	
  help	
  complete	
  the	
  project	
  together.

☐ Since	
  we	
  decided	
  to	
  work	
  together,	
  we	
  understand	
  that	
  Mr.	
  Abbott	
  will	
  not	
  intervene

if	
  we	
  have	
  problems	
  working	
  together.	
  	
  We	
  need	
  to	
  work	
  it	
  out	
  on	
  our	
  own.

☐ We	
  acknowledge	
  that	
  this	
  project	
  will	
  count	
  for	
  3%	
  of	
  our	
  MP	
  average.
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Parent	
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Parent	
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  Student	
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Student	
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