Non-Resident Student/Parent/Educating School District

Contractual Agreement for

_______________________
____
_____

_______________________
____
_____
Student Name


Age
Grade

Student Name


Age
Grade

_______________________
____
_____

_______________________
____
_____

Student Name


Age
Grade

Student Name


Age
Grade

_____________________________________________________________________________
Street Address
____________________________
_____
__________
_____________________________
City




State
Zip Code
Resident County
___________________________________  
___________________________________

Home Phone





Cell Phone

Is your child currently in any type of special education program?_________________________
As noted in district policy 09.12 we understand and agree to the following requirements while attending Hickman County Schools.
· 95% attendance (4 absences) per semester

· Student shall not have multiple violations of the Hickman County Behavior Code resulting in multiple (two or more) inductions, occurrences, or combinations of Alternative School, Out of School/Bus Suspension or (one) Expulsion.

· Student shall not be in the juvenile justice system.
· Student shall maintain academic progress that is age appropriate.
If any or all of the above requirements are not fulfilled, I waive my student(s) rights to attend the Hickman County School district for the upcoming and subsequent semesters.

___________________________
_____________________      _______________
Student Signature


Parent/Guardian Signature
Date
________________________________________________
_______________

Director of Pupil Personnel





Date

Hickman County Schools




