[image: image1.png]| GANCROFT Py

Bﬂfi




[image: image2.png]


          

AHC CONTRACT

Dear parents/guardians and student:

This contract is in place to serve the student, parents/guardians, and the school by allowing everyone to be on the same page with one another as the AHC Program starts a new year.  Please read the contract thoroughly and sign the appropriate areas.  Each signature symbolizes your acceptance to the program.  

I, _____________________________, agree that ___________________________ will: 

 
(Parent/Guardian)




(Student)

· Attend the AHC Program regularly.
· Follow all school rules while in AHC, including no cell phones.
· Have the opportunity to listen to guest speakers, partake in educational activities, read to a therapy dog, and work with tutors. 
I, _______________________________ would like ____________________________ 


(Parent/Guardian Signature)


(Student Signature)

to be a part of these experiences.
In the area below, please provide contact information and any comments or suggestions you would like to make in regards to this program.

Contact Information:

Comments/Suggestions:

Please check the box below if you would be willing to volunteer in any of these areas:

· Tutoring

· Guest Speaking

· Teach an Adult Education Class

· Mentoring

Jen Schomer


Americorp Staff for Almond-Bancroft School District


715-366-2941 Ext#101


� HYPERLINK "mailto:jschomer@abschools.k12.wi.us" ��jschomer@abschools.k12.wi.us� 








