
 Human Anatomy and Physiology Syllabus
Hall High School 2010-2011

Teacher Name: Mrs. Earley 			Classroom Location: Room 115 
E-Mail:dearley@bhsroe.k12.il.us			Planning Period: 1st  period (7:55-8:41)
Telephone: 815-664-2100 ext. 115 
School Web site: www.hallhighschool.org (Class information can be found here)

Text:  The Human Body in Health & Disease, 2nd ed. Thibodeau/Patton. Mosby & Elsevier. 1997. 

Description:  Anatomy is the study of structure and physiology is the study of how structures work. 
This course provides a survey of the structure of the systems of the human body and how these systems work together to keep the body functioning properly. 

Requirements: 
1. High achievement in Biology 
2. Participation in all laboratory activities, which includes dissections of mammals. 
3. Completion of all assignments and projects. 

Course Objectives:
1. Apply the concepts of scientific inquiry.
2. Demonstrate an understanding of technology, development of theories and human endeavors.
3. Differentiate and investigate the levels or organization and fundamental physiological principles of the human body.
4. Distinguish and explain the tissues of the body with respect to structure and function.
5. Identify and explain the components of the skeletal system with respect to structure and function.
6. Identify and classify the basic characteristics and functions of muscle tissue and types.
7. Describe and explain the function of the nervous system and its components and how information is processed.
8. Discuss the importance of hormones and the endocrine system and their role in regulation of homeostasis.
9. Investigate and relate the function and structure of the cardiovascular system to the mechanisms that regulate circulation.
10. Examine the structure and physiology of the respiratory system.
11. Categorize the major components of the urinary (excretory) system and analyze the basic functions of each.
12. Identify the structures and function of mammalian reproductive systems.

Grades:  Grades will be based on performance on quizzes, labs, test, reports, projects, and class/homework. They are determined on the point system, but will be weighted and averaged tentatively in the following way: 
Test & Quizzes – 50% 
Labs, binders, projects and reports – 35% 
Class/homework – 15% 

Materials: 3 ring binder (see below for details), pen, pencils, paper, colored pencils, loose leaf paper and any other materials for special projects (a separate list will be provided when the project is assigned). 

Three ring binder (requirements)
• All assignments, notes, test, and class progress reports will be placed in this binder. 
• At the end of the nine weeks, I will check the organization of the binder and give a binder test which will have questions that students will be able to answer if they are keeping their binder organized and in proper manner. 
• Students will be told 2 weeks prior to test and will be reminded each class period. If the student does not bring their binder on the day of the test, it will be a zero as a test grade (see above for grade scale). 
• Random Binder checks will occur so students must bring their binder each class period. 

Six separate sections for three ring binder: (This syllabus is to be in the front of the binder at all times!)
1st – class notes & outlines (keep loose leaf paper in this section for note taking, & daily warm-ups)
	2nd – homework & problems
	3rd – vocabulary
	4th – handouts
	5th – labs & lab Reports
	6th – tests and quizzes 

** Each divider listed above needs to be labeled and be placed in the binder. **

Make Up Policy: 
• Make up work is the student’s responsibility and is usually required to be done other than during class. 
• Make up work will be made up at the discretion of the teacher. 
• Alternate work may be assigned for missed work. 
• Homework assignments that were due the day that the student was absent are due at the beginning of the class on the day the student returns to school. 

FOR ONE DAY ABSENCES: If an announced test was given on the day of the absence, the student will take the missed test the day he/she returns OR one day after school at the discretion of the teacher. All other work will be made up within two school days. 
ABSENCES OF MORE THAN ONE DAY: All work will be made up within three school days. 
EXTENDED ABSENCES: Under the guidance of the teacher, the student will develop a timetable to make up the work. 

Late Work: I will not accept late assignments, it will be a zero if it is not done. NO EXCEPTIONS!

Homework and Class Procedures: 
1. All assignments are to be written down in the student agenda and science binder, along with its due date. 
2. All notes are to be written in the student’s science binders. 
3. Students are to sharpen pencils when they enter the classroom and please bring spares. You never know when you’re going to lose a writing utensil. 
4. Please hold all trash until the end of class. 
5. When turning in assignments, please place assignments in the appropriate basket. 

Classroom Expectations for Behavior and Conduct: Because you are in a college preparatory class, I don’t expect to have any behavior problems. If you are not capable of mature responsible behavior then you should reconsider taking the class. We have a lot of material to cover and there is no time to deal with behavior issues. In this class I expect the following: 
1. Punctuality 
2. Preparedness 
3. Respect and attention 
4. Honesty and completion of the class period’s work 

Topics: Tentatively the following main topics will be covered: 
I. Introduction to the Structure &Function of the Body
II. Cells & Tissues
III. Oran Systems of the Body
IV. Integumentary System & Body Membranes
V. Skeletal System
VI. Muscular System
VII. Nervous System
VIII. The Senses
IX. The Endocrine System
X. The Heart
XI. Circulation of the Blood
XII. Lymphatic System & Immunity
XIII. Respiratory System
XIV. Digestive System
XV. Urinary System
XVI. Reproductive Systems


Safety and Lab Agreement 
Please answer the following questions. Both pages are due Aug. 20th. 

Student name ____________________________________________ Period __________ 

LAB SAFETY AGREEMENT 
Students will be removed from the science activity area by the teacher if: 
1. Their personal appearance or dress is such that they can cause injury to themselves or to other students. 
2. They are behaving in such a manner that they can cause injury to themselves or to other students. 
3. They are not following the prescribed safety rules for the science activity area or the particular science activity being conducted. 
4. They are going beyond the limits of the science activity into areas that may lead to an unsafe situation. 
5. They have not completed the pre-experiment activities that will allow them to work safely in the laboratory situation. 

ADDITIONAL INFORMATION 
I would like to inform the school that my child has the following physical or medical situation(s) that could affect their learning in a science class (for example: specific allergies, etc.) 
1.___________________________________________________________________________________ 
2. __________________________________________________________________________________

CONTACT LENSES 
Contact lenses are controversial in the science laboratory. Some experts feel that they are an added risk if there is chemical splashed in the eye. All students must wear safety goggles to prevent any such accident. As a parent, the decision is yours. 

My student (will, will not) be wearing contact lenses in the lab. (Parent initials _______) 

Safety and Lab CONSENT 
I, _______________________________________ (student signature), have read all of the Rules and 
Procedures including those reviewed during class. I understood what they meant when my teacher discussed them, or I had the teacher explain them to me. Date: _________________ 

I, _______________________________________ (parent signature), have read all of the Rules and Procedures including the Lab Safety Agreement. I have discussed them with my child and feel that my child understands what they mean. Date: _____________________ 

PARENT CONTACT INFORMATION 
Printed parent name(s)_____________________________________________ Date _________ 
Home phone ___________________________ Business phone _________________________ 
(home contact is ___ mother, ___ father, or ___ both) (business contact is ___ mother or ___ father) 
Parent e-mail address _____________________________________________________________ 


Parent Information Form
Please answer the following questions on this page as it is vital for communication between me and parents. Return ASAP.
Student Information
Last Name________________		First Name________________
Preferred name________________
Your home phone
(____)_____-______
************************************************************************************
Parent /Guardian Information
Male guardian name___________________		Relationship to student___________
Male guardian place of work________________________________________
His Work phone(____)_____-______		His Cell phone(____)_____-______
His e-mail____________________________________________
Does this guardian need a translator? If so what language?_____________________
What is the best time to reach him?_______________________________
************************************************************************************
Female guardian name__________________		Relationship to Student___________
Female guardian place of work______________________________________
Her Work phone(____)_____-______		Her Cell phone(____)_____-______
Her e-mail____________________________________________
Does this guardian need a translator? If so what language?_________________
What is the best time to reach her?_______________________________
************************************************************************************
Emergency contact
1) Emergency contact name_________________________________________
Relationship to you__________________________________________
Work phone (____)_____-______	Cell phone (____)_____-______
2) Emergency contact name _________________________________________
Relationship to you __________________________________________
Work phone (____)_____-______	Cell phone (____)_____-______
************************************************************************************

