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TOBACCO EDUCATION PROGRAM CONTRACT 
 
 
 

1. Prior to the signing of this agreement, ____________________________, the principal of 
__________________________________ School, met with the student and his/her parents 
regarding this matter.  Specifically, we, the student and the parent/legal guardian, were advised 
in writing that the student is charged 
with:______________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

P: ______ 
 
P/G:_____ 
 
C:______ 

2. We, the student and the parent/legal guardian, understand that the student has the right to 
choose to enter the school division’s Tobacco Education Program, or the principal will impose 
a five (5) day out-of-school suspension. 
 

P: ______ 
 
P/G:_____ 
 
C:______ 

3. We, the student and the parent/legal guardian, understand that, if the student does not enter the 
Tobacco Education or the student fails to attend the two assigned evening meetings, the student 
will be suspended out-of-school for five (5) days.   
 

P: ______ 
 
P/G:_____ 
 
C:______ 

4. My parent/guardian and I acknowledge that after reviewing the charges and the Principal’s 
evidence, I, __________________________, desire to enter the school division’s Tobacco 
Education Program.   
 

P: ______ 
 
P/G:_____ 
 
C:______ 
 

5. I, the student, understand the requirements of the Tobacco Education Program and agree to 
enter the program and complete the two assigned consecutive Wednesday evening sessions to 
be held at the Center for Effective Learning.   
 

P: ______ 
 
P/G:_____ 
 
C:______ 
 

6. I, the parent/legal guardian, agree to participate in at least one of the two assigned consecutive 
Wednesday evening sessions. 
 

P: ______ 
 
P/G:_____ 
 
C:______ 
 

7. Copies of School Board Policy 5-21 and School Board Regulation 5-45.1 and 5-45.2 are 
attached to this contract. 
 

P: ______ 
 
P/G:_____ 
 
C:______ 
 

 
 
 
 



 
8/00 

Date:________________________________________________________________________________ 
 
Principal's 
Signature:____________________________________________School:__________________________ 
 
Student Name:___________________________________________________  

First          Middle      Last 
 
Student ID#________________________ 
 
Student's 
Signature:____________________________________________________________________________  
 
Parent/Guardian 

Signature:______________________________________________________________________ 
 
Distribution: CEL Admissions Office  Parent/Guardian 
 
 
 


