


The Wakulla High School Medical Academy is planned to develop a student academically, technically and socially.  In doing this, there are definite rules that must be followed and responsibilities that must be assumed to carry out the objectives of the program.  The student agrees to abide by the following guidelines as a condition to participate in Wakulla High School’s Medical Academy.  Complying with the following will allow a student to stay in the program.  The student:

· Must have signed parent/guardian permission to participate in the Wakulla High School Medical Academy.

· Must be willing to work in all classes.  This includes attendance and tardiness.

· Will adhere to all School Board policies both in class and during off campus activities.

· Must follow the dress code at all times.

· Must accept guidance, counseling and constructive criticism from the teacher/coordinator and job site supervisor cheerfully, without contempt.

· Must perform all duties on the job in such a manner that will reflect credit to the student, the program, the school and the teacher/coordinator.
· Must have proof of immunizations—Hep B series and current TB test prior to November 1st. (This is in reference to the Health II & III students.)
· Excellent attendance is required.

· Any discipline problems at school can result in a parent/teacher conference regarding continuation in the Wakulla High School Medical Academy program.

PLEASE RETAIN THIS CONTRACT FOR YOUR REFERENCE AND RETURN THE SIGNATURE PAGE TO THE PROGRAM COORDINATOR/TEACHER.


I have read and understand that I am responsible for following the Wakulla High School Medical Academy student agreement conditions as outlined.

Student Signature_________________________________ Date__________

I give permission for my son/daughter to participate in the Wakulla High School Medical Academy which includes a shadowing activity.  I have read and understand the conditions that my son/daughter is expected to follow and agree that he/she is to follow the policies and procedures.

Parent Signature_________________________________ Date__________
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