
yourhomework.com 
Faculty Approval Sheet 

 
School 
Name: 

 Principal 
Name: 

 

School 
Address: 

 City, 
State, Zip 

 

School 
Phone: 

 School 
Fax: 

 

Contact 
Name: 

 

 
This information will only be used for approval purposes.  Teachers must register online at yourhomework.com to 
create their secure accounts.  Make copies of this form as necessary. Please fax this form to yourhomework.com at 
626-813-7027. 
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“I authorize yourhomework.com to approve the teachers listed above.” 
 
Principal’s Signature: ______________________________________ Date: ____________________ 
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