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Seat Time Recovery Contract






Student Name:  _____________________ School:  _________________________Grade:  _____

	1st Period Course:  _____________________________     Teacher:  _____________________

Number of units:  1 or ½           Grade Average:  _______     Teacher Initials:  _______

Date (s) parent was notified of an attendance issue:  __________________________________

	2nd Period Course:  _____________________________     Teacher:  _____________________

Number of units:  1 or ½           Grade Average:  _______     Teacher Initials:  _______

Date (s) parent was notified of an attendance issue:  __________________________________

	3rd Period Course:  _____________________________     Teacher:  _____________________

Number of units:  1 or ½           Grade Average:  _______     Teacher Initials:  _______

Date (s) parent was notified of an attendance issue:  __________________________________

	4th Period Course:  _____________________________     Teacher:  _____________________

Number of units:  1 or ½           Grade Average:  _______     Teacher Initials:  _______

Date (s) parent was notified of an attendance issue:  __________________________________



Students are required to report on time and remain the entire time.  It is the student’s responsibility to bring textbooks and enough academic work to keep them occupied for the duration of the session.  Students without any study materials will not be admitted.  Library books will be acceptable.  The STR staff have the right to dismiss a student at any time, when deemed necessary due to lack of materials or violation of the district’s Code of Conduct.  Upon dismissal, no STR hours will be awarded.  This means that if a student is dismissed before the session is over, they will not receive credit for their time served.  The student is responsible for transportation to and from the STR program.

_______________________________			______________________________	
Student Signature                           Date			Parent/Guardian Signature         Date


______________________________Obtain all signatures and return to School Counselor.  Student will receive a copy of this contract for admission to STR program.

STR Coordinator Signature           Date
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