
Student Contract

2017-2018

I, _________________________________________________________________ (student’s name), as a 
student in Mrs. Daley’s class have been presented and read the Student Expectations Sheet and 
understand all of the guidelines. I will do my best to follow through with these guidelines. 

______________________________________________________ ___________________

                                           (Student signature)                                                                                    (date)

______________________________________________________ ___________________

                                (Parent or Guardian signature)                                                                           (date)

_____________________________________________________________________________________

To be filled out by parent or guardian 

Please Print

Parent/Guardian Name(s): _______________________________________________________________

Address:______________________________________________________________________________

Phone # (                    ) ________________ - ___________________               Best time to call: __________

Phone # (                    ) ________________ - ___________________               Best time to call: __________

Emails  _____________________________________________________________________

Preferred method of contact (please circle): by phone by email by mail


