
Student Handbook:
Code of Conduct

Green Tech High Charter School

PARENT / STUDENT CONTRACT

Signing this contract indicates that you and your child have read, understood,
and agree to support the Code of Conduct as well as all of the policies
mentioned below. It also signifies your commitment to help us become the
best educators we can become. Together, we are a team dedicated to your child
and your child’s learning.

I, ____________________________, parent/guardian of student, ____________________________,
(Please print) (Please print)

have received the 2021-2022 GREEN TECH HIGH Code of Conduct.

I have read the material and I agree to do my best as a parent/guardian to support
the policies of the school. Specifically, we have read and support the:

● Promotion Policy

● Cheating Policy

● Attendance Policy

● Discipline Policy

● Grievance Policy

● Internet Policy

● Breakfast and Lunch Policy

● Skateboarding and Bike Policy



● Driving and Use of Parking Lot Policy

● Tobacco Free Policy

● Drug and Alcohol Policy

● Calendar

I understand the procedures the school will follow if my child needs medical
treatment and/or takes medication in school. I understand that it is important
for the school to be able to reach me in case there is a medical emergency.

Emergency phone numbers: (1) ________________________ (2) ________________________

My child has the following health problems and/or allergies of which the
school should be aware:

Health problem(s): _________________________________________________________________

Allergies: ___________________________________________________________________Additional
information of which the school should be aware of concerning my child’s
health: ______________________________________________________________________________
______________________________________________________________________________

I authorize the release of this information to the school staff in order to coordinate
services for my child.

Parent/Guardian Signature ________________________________________________________
Date ______________

Student Signature _______________________________________________________________
Date ______________
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