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Parent/Child Homework Contract 

Child’s name: ________________________________________ Grade _____________ 

� I would like my child to complete as much of his/her homework as possible. 

� I prefer my child to do his/her homework at home. 

� My child may choose whether or not to do his/her homework. 

Additional Comments: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

I ______________________________ have discussed the above homework contract with my child 

and I/we understand that it is my responsibility to check my child’s homework. 

Parent’s signature Date 
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