Union County Public Schools

Board of Education Student Discipline Policy
Contract of Agreement for Tobacco Offense

Student’s Name:       
Date:       
School:       
Date of Offense:       
Offense (including UCPS #):       
I do hereby agree to enroll in and complete the Union County Public Schools Tobacco Education Class or Tobacco Alternative-to-Suspension 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 further understand that it is my responsibility to contact the designated Tobacco Educator at my school to enroll in the specified class.


 FORMCHECKBOX 

1st Offense – Tobacco Education Class (one-hour session). Failure to complete tobacco education class will result in one additional day of out-of-school suspension.

 FORMCHECKBOX 

2nd Offense – Tobacco Alternative-to-Suspension (ATS) Class (four one-hour sessions). Failure to complete ATS will result in one additional day of out-of-school suspension.
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


Principal
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UNION COUNTY PUBLIC SCHOOLS

Growing Possibilities...




School-Based Tobacco Educator


Tobacco Prevention Specialist

Associate Superintendent of Building Operations
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