Student Non-Use Contract
Rogers Public Schools


                                                                   has violated the Rogers School District’s Policy JK Section 9 related to the use or possession of alcohol, illicit drugs, look-alike drugs, over the counter medication or drug paraphernalia.  According to this policy the student will be suspended for a period of 10 days which can be reduced to 5 days if the student completes an approved drug/alcohol assessment and complies with the appropriate resulting intervention(s) as determined by the counselor. If the student does not complete the appropriate interventions, then the student will be referred back to the principal or designee for further actions.   

This contract certifies that	 						understands that if this policy is violated a second time during their secondary school career (grades 6-12) he/she will be suspended for a period of 10 days pending an official Inter-disciplinary Hearing for possible expulsion for a period of up to one calendar year.  

_________________________________		________________________________
Student Signature		      	Date			Parent Signature			Date


_________________________________		________________________________
Administrator Signature	      	Date			Counselor Signature   		Date


I hereby agree to complete the approved drug/alcohol assessment and appropriate interventions(s). I also acknowledge that I have read and understand the above policy and agree not to violate this policy for a second time.     

Student completed the approved drug/alcohol assessment:   Counselor Initials & Date:____________

Intervention(s):

Meet w/ assigned Counselor

_____ Once a week through _______		_____ Twice a month through _______
				   (insert date)						     (insert date)
_____	Once a month through _______		_____ Once a semester through _______
				     (insert date)						              (insert date)

Other (explain): ___________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________


______________________________			_____________________________
Counselor Signature	     Date			Student Signature		Date

