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Student Agreement 

 
By signing below, I indicate that I have reviewed these policies with my child and understand all CTE policies.  
 

Student Code of Conduct 
Student Responsibilities  

Transportation Hub Policy 
Driving Policy 

Attendance Policy 
Educating District/Institution’s Code of Conduct  

 
 

 
By signing below, I indicate that I have read, understand and agree to follow the CTE policies listed above. I 
also understand the consequences of violating these CTE policies.  

 
Student Name (Print): __________________________________________ 
 
 
Student Signature: _____________________________________________ DATE: _________________  
 
 
 
By signing below, I indicate that I have read, understand and agree to follow the CTE policies listed above. I 
also understand the consequences of violating these CTE policies.  
 
Parent/Guardian Name (Print): ______________________________________  
 
 
Parent/Guardian Signature: _________________________________________ DATE: _________________ 
 

 
 
 

This form must be signed and returned to your CTE instructor by the first Monday of CTE class 
 
 
 


