
Name: ________________________________  Date Due: _________________________ 

Student Signature: __________________________________ Date Signed: ___________________ 

GRASP Packet #: 

Lined paper is provided for you to record your answers. Please label assignments carefully so that they 
can be graded accurately. Do not write in textbooks! Please sign and date this form when you have 
completed this packet.  

Assignment: Hours it took to complete:  What questions do you have?  
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Any questions? Please call (716) 461-5606 or email me at rrossi@onboces.org.  



 


