Union County Public Schools

Board of Education Student Discipline Policy
Contract of Agreement for Alcohol or Other Drug Offense

Student’s Name:       
Date:       
School:       
Date of Offense:       
Offense (including UCPS #):       
I do hereby agree to enroll in and satisfactorily complete the Union County Public Schools Drug Education Class. My parent/guardian and I understand that completion of this class is a condition of my violation of the Code of Student Conduct Rule 9 of Union County Board of Education Policy 4-3(b). I understand that I must enroll in the next scheduled Drug Education Class within 48 hours of my suspension in order to be readmitted to school (by email at lisa.callaham@ucps.k12.nc.us or by telephone at 704-290-1522, ext. 2315). I further understand that I will be recommended for long-term suspension for failure to attend and satisfactorily complete the Drug Education Class.
We are aware that I have the right to appeal to Union County Public Schools’ Superintendent.

Student Signature (required)
Date


Parent Signature (required)
Date


Principal Signature (required)
Date


Witness
Date

c: 
Student and Parent
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Principal


School Security Coordinator


Associate Superintendent of Building Operations
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