

BEHAVIOR CONTRACT								STUDENT NAME





STUDENT (name), PARENT (name), agree to the following terms for enrollment in (Name of School) for the 20XX-20XX school year.  (STUDENT) will adhere to all of the following directives:





(STUDENT) will attend school regularly with fewer than three tardies and no unexcused absences during the school year;


(STUDENT) will obey all school rules and regulations and have no disciplinary referrals;


(STUDENT) will avoid discussing (drugs)(or promoting any bullying or harassing) including any disciplinary issues in his/her past attendance with the Irvine Unified School District;


(STUDENT) will participate in district support services, recommended by the school or IUSD Student Services Office;


(STUDENT) will contribute in a positive manner to the school environment at (School Name) 





(Name of School) will be responsible for the following:





Providing (STUDENT) with equitable access to school activities;


Providing opportunities for ( STUDENT) to become current in his/her curriculum;


Providing a supportive and safe environment for (STUDENT) to advance in his/her educational endeavors;


Providing support through the school’s counseling program and other resources to assist (STUDENT) design his/her educational and social goals.





STUDENT and PARENTS agree that (STUDENT’s) failure to comply with any of the five areas of the contract for which he/she is responsible may result in his/her immediate withdrawal from (Name of School) and the Irvine Unified School District, and his/her immediate referral to an appropriate program operated by the Orange County Department of Education Program such as ACCESS.








PARENT SIGNATURE  ___________________________________________DATE___________________


          			


ASST. PRINCIPAL	_____________________________________________DATE___________________





STUDENT SIGNATURE  __________________________________________DATE___________________�


PRINCIPAL SIGNATURE_________________________________________ DATE___________________





COORDINATOR, STUDENT SERVICES, IUSD _______________________DATE___________________









