
Ector County ISD does not discriminate on the basis of gender, age, race, nationality, religion, disability, socioeconomic standing or non-proficiency in English 
language skills in providing educational services for students' benefits.

Choice Schools
Parent Contract

2024 - 25

Student Name:_______________________________________________ Grade (2024-25): _________

Student ID (if new to ECISD, leave blank): ________________

The District may revoke an approved placement at a Choice School for the reasons listed below.  Please initial indicating you have 
read and understand these reasons and have reviewed this information with your child. Failure to complete all requested information 
may result in loss of approved placement.

Parent initials       

______       1.  Use of false information submitted on the application.

______  2. Lack of parent support/cooperation with school staff

   ______  3. Persistent student misconduct. 

   ______  4. Unsatisfactory academic progress. (Reagan & Hays only)

   ______  5. Excessive tardiness. (Exceeds 10 tardies, 10 early/late pickups)

   ______  6. Irregular attendance. 

   ______  7. Failure by the parent to pick up the student at dismissal time.  (10 early/late pick-ups)

   ______  8. Withdrawing student will automatically revoke placement at your Choice School.

  ______  9. Submitting an application to a Choice School other than the campus your student is currently attending, will   
                                 result in loss of magnet seat at their current campus.

   ______           10. Any violation of ECISD Policy.

If placement is revoked, student will lose privilege of applying to a different Choice School for an entire school year.

This contract is binding for the 2024-25 school year.  Failure to abide by these conditions will result in revocation of your child’s
placement at the approved Choice School and they will be required to return to their assigned campus.  Revocation will only occur at 
the end of the current school year, unless student is withdrawn.   The Academic Schools of Hays and Reagan require an additional 
contract.

I understand and pledge to abide by the above mentioned contract.

____________________________________________           __________________
           Parent/Guardian Signature                         Date

910 N Lee Ave
P.O. Box 3912
Odessa, TX 79760
(432) 456-8890


