


HIGH SCHOOL DISCIPLINARY PROBATION AGREEMENT
(SAMPLE)

Date: _______________________


_________________________________ has been placed on DISCIPLINARY PROBATION at (Sample) High School.  This status will be in effect until ___________________________________.

Reason for Disciplinary Probation:  ______________________________________________________

The conditions of the probation are as follows:

1. The student may not attend any extra-curricular school functions (e.g. sports, dances) and may not participate as player or member of any school-sponsored sport, cheer, flag, ASB, clubs or teams for a period of _____ week (s) from the date of this agreement.
  
2. The student must follow all school rules.  Failure to follow school rules in the future will result in loss of extra-curricular school functions and suspension from sport, cheer, flag, yearbook, and other teams and clubs for a period of time to be set by the Dean.

3. The student must report to all assigned teacher, dean’s or Saturday detentions.

4. The student will be put on strict probation until June if he/she receives a disciplinary referral while on disciplinary probation.

5. The student must avoid earning N’s or U’s.  Two U’s or a combination of three N’s or U’s while on disciplinary probation will result in strict probation.  Two U’s or a combination of three N’s or U’s in three consecutive or non-consecutive grading periods during one’s stay at Sample will result in expulsion.

6. Other __________________________________________________________________________

The student’s record will be reviewed periodically by the dean.  Failure to fulfill probationary standards may result in prolongation of probation, placement on strict probation or expulsion.

I fully understand the conditions of the DISCIPLINARY PROBATION AGREEMENT and intend to comply in every way.

___________________________________________________	_______________________
Signature of Student							Date

___________________________________________________	_______________________
Signature(s) of Parent/Guardian					Date

___________________________________________________	_______________________
Signature of Dean of Students					Date
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