              Howell Middle Schools                                              Student Assistance Program

 Tom Letson, Student Assistance Coordinator                        North:  919-0095 ext8403 South: 836-1327 ext6537

School - Home Contract

I, _______________________________, understand this contract is being created due to my problem behavior at school.   I understand that my parents have agreed to this contract to help motivate me to make responsible choices in school regarding my behavior.  To prevent experiencing the consequences outlined in this contract, I understand I must to stop engaging in these problem behaviors

Privileges I Enjoy

I understand privileges are granted to me by my parents for appropriate behavior and can be removed by my parents if I do not due to my inappropriate behavior.  The following things are privileges I enjoy:

· Talking to my friends online

· Surfing the Internet

· Watching Television

· Watching favorite TV Shows or Sports

· Having a television in my room

· Playing Video Games

· My parents giving me money to go to the movies with my friends

· My parents giving me extra money to buy a special food or snack at school lunch

· Renting a new video at the video store for Friday or Saturday night

· Hanging out with my friends

· _________________________________________

· _________________________________________

· _________________________________________

Please add in others on the blanks provided if needed.

Parent’s Agreement

We agree to respectfully enforce the contents of this contract for our child in an attempt to motivate him to decrease inappropriate school behavior.  We will jointly agree upon the consequence for any of his misbehavior reported by the school, and we agree to make every attempt to ensure the consequences are appropriate to the misbehavior stated.   We further understand consequences without time-limits will decrease the effectiveness of 

this contract, and all consequences should include a time-limit. (i.e., “TV removed from room for one week.”

Signatures

I understand that if I do not choose to follow this contract, my parents have several options open to them including but not limited to: 

·  Enrolling our child in out of school weekly counseling to help him learn how to self-monitor his/her behavior and impulses.  
· Providing our child with a combination of the consequences listed above which will drastically cut down on his privileges within the household and his freedom outside the household

I, _________________________, agree to follow this contract as of this date.

__________________________________________               ___________________

Student Signature                                                                       Date

__________________________________________               ___________________

Parent Signature                                                                         Date

__________________________________________               ___________________

Parent Signature                                                                         Date

__________________________________________               ___________________

Counselor Signature                                                                   Date

__________________________________________               ___________________

Teacher Signature                                                                       Date

__________________________________________               ___________________

Vice Principal Signature                                                             Date

__________________________________________               ___________________

Staff Signature                                                                           Date

