Jenks Alternative Center

Student Contract

I ________________________________ understand and agree to the following conditions of my enrollment at Jenks Alternative Center.

I understand that if for any reason I cannot be at school at the appointed time, I will contact the office at the beginning of my school day.  I understand that failure to notify the office the day of my absence may result in an unexcused absence and ultimately removal from the program.

I understand that I may be removed from the program if more than five (5) days or class periods are missed in a trimester.  Doctors’ notes will not be considered as sufficient reason for excessive absences.  However, hospitalizations will be taken into account.  Please review the policy in the student handbook.

I understand that after the third tardy (and each one thereafter) will equal one (1) absence and that there may be other consequences for tardies according to the Student Handbook. 

I understand that I am expected to abide by the rules of conduct in the Student Handbook.  These include but are not limited to attendance, drug and alcohol possession and use, insubordination and disrespect, and dress code.

I understand that the Jenks Alternative Center is a closed campus and that upon arriving at the center students will not be allowed to leave without obtaining permission from the principal and a parent.  This includes those students who have classes at the high school.  They may NOT drive between the high school and the center.  This may be grounds for removal from the center.

I agree that as a condition of my enrollment at the Jenks Alternative Center, I will abide by all the rules and regulations of the Jenks Alternative Center, and I understand that I may lose the privilege of attending for violation of any of the rules or regulations.

_____________________________________

______________________

                   Student




                     Date

I understand that my student must agree to and abide by this contract as a condition of his/her enrollment at the Jenks Alternative Center.

_____________________________________

______________________

             Parent/Guardian




         Date

