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Mr. Luke Madsen, Principal

Imadsen @lacrossesd.org ¢ 608.789.3200

Mr. Tony DePaolo, Associate Principal

adepaolo@lacrossesd.org ¢ 608. 789.320 1

Ms. Beth Forde, Dean of Students

bforde @lacrossesd.org ¢ 608. 789 .3202

Mr. Tony Servais, Activities Director

tservais@lacrossesd.org * 608.789.3301

18 YEAR OLD ATTENDANCE CONTRACT

I, , am 18 years of age and agree to comply with this Attendance Contract with
Logan High School. I acknowledge that I may excuse myself for absences, illness, and/or appointments with the
understanding that I cannot be excused for more than 10 days in a school year. Any days missed thereafter will
be counted as unexcused.

Student Signature Guardian Signature

Administrator Signature Date
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18 YEAR OLD TAKING RESPONSIBILITY FOR EDUCATION

I, , am 18 years of age and wish to take complete responsibility for my education.
My contact information is as follows:

Address: (Must be verified it changed)

Phone: (Must be verified it changed)

I would like my parents moved to Family 2 in my record as I continue to live in their home. They can
be allowed to receive copies of my grades and other information related to my education as well as to be
contacted in case of an emergency.

I would like my parents completely removed from my school records at this time and not contacted
by school officials. (New contact information must be provided.)

I would like my parents removed from my family record (i.e. not receive grades or other forms), but
they may be contacted in case of emergency.



