CONTRACT

This 1s a contract between NPA and

for completion of the following assignments during his/her absence of to

This is the equivalent of work to be performed in class and must be completed before

Subject Teacher (print name & sign)
Subject Teacher (print name & sign)
Subject Teacher (print name & sign)
Subject Teacher (print name & sign)
Subject Teacher (print name & sign)
Signed: Date:

Student

Parent

Note to Parents: Your child’s attendance is very important to our school financial situation. We would
appreciate your support in completing the above Independent Study Agreement. This is an optional
educational alternative in which no pupil may be required to participate.

Please include copies of your student’s assignments with this form.



