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CONTRACT FOR SCHOOL SUCCESS

For
__________________________________________
We, the undersigned, understand that it has become necessary to make a renewed Commitment to academic success.

As the parent/guardian, I _________________________, agree to help my student in the following ways in meeting the goals of improved attendance and academic success.

1.  _____________________________________________________________________________________________
2.  _____________________________________________________________________________________________
3.  _____________________________________________________________________________________________
As the student, I ________________________, agree to work hard on the goals of improved attendance goals and academic success in the following ways:

1.  _____________________________________________________________________________________________
2.  _____________________________________________________________________________________________
3. ______________________________________________________________________________________________
As the School Representative, I will intervene in the following ways:
1.  _____________________________________________________________________________________________
2.  _____________________________________________________________________________________________
3.  _____________________________________________________________________________________________
Finally, we know that this agreement demonstrates a serious commitment to improving attendance and academics to achieve school success.  We are willing to work very hard to achieve these goals.

_________________________________________________               _______________________________________
Student                                                                   Date                                                                                        Date
_________________________________________________               _______________________________________
Parent                                                                     Date 
                                                                          Date   




                                                                       

_________________________________________________               _______________________________________
Student Representative                                          Date                                                                                      Date
CC:  Parent

        Student

        School Representative
_______________________________________________________________________________________________
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