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Adult Career and Educational Services



                                                 ADULT LEARNING CENTER

STUDENT CONTRACT
	Student Name:  ​​_____________________________
	Date:  ___________

	Phone #:  _______________________
	Email: _______________________

	Intake Personnel Initials:  _________
	


I, (Print Name) ___________________________________, agree to the following Program expectations, and I will:

· Attend classes for at least 8 weeks;
· Arrive to class on time;

· Tell my teacher (by phone or email) if I cannot attend class.  
· I understand that if I miss classes for 1 month or more, then I may lose my seat in class and/or pay a re-registration fee of $25.00;
· Be respectful of classmates and teachers by turning off my cell phone while in class;

· Comply with the student break time;

· Not smoke or loiter in the building or on school/site property;

· Not bring food and drink to the computer workstations;

· Complete work assigned by my teacher; and

· Follow my class schedule, as stated below:

	Teacher:   ______________________
	Teacher’s Email:  ____________________


   LOCATION:
	          FORMCHECKBOX 
    St. Bernard’s
	 FORMCHECKBOX 
   Mineola

	          FORMCHECKBOX 
    Barry Tech
	 FORMCHECKBOX 
   Roslyn

	          FORMCHECKBOX 
    Elmont
	 FORMCHECKBOX 
   Uniondale

	          FORMCHECKBOX 
    Franklin Square
	 FORMCHECKBOX 
   Valley Stream

	          FORMCHECKBOX 
    Lawrence
	 FORMCHECKBOX 
   Other:  _______________________


  DAY/TIME:
	         Monday
	_______
	 FORMCHECKBOX 
 a.m.
	_______
	 FORMCHECKBOX 
 p.m.

	         Tuesday
	_______
	 FORMCHECKBOX 
 a.m.
	_______
	 FORMCHECKBOX 
 p.m.

	         Wednesday
	_______
	 FORMCHECKBOX 
 a.m.
	_______
	 FORMCHECKBOX 
 p.m.

	         Thursday
	_______
	 FORMCHECKBOX 
 a.m.
	_______
	 FORMCHECKBOX 
 p.m.

	         Friday
	_______
	 FORMCHECKBOX 
 a.m.
	_______
	 FORMCHECKBOX 
 p.m.


	Students who do not comply with Program expectations may be asked to see the Student Advisor or Administration before re-entering classes.

	Student Signature:  ________________________________
	Date:  ___________
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