Name: 	 Grade: 	 Date: 	
ISS Contract
[bookmark: _GoBack]I ______________________________(print your name) understand that participation in the In School Suspension Program is a privilege. Because I have been allowed this opportunity, I will be sure to follow the ISS Rules and Procedures and do my best to achieve the following goal(s).
My goal for the day is: _	
	
I currently have ______ assignments on the ICU list. Part of my action plan to complete my goal for the day will be to complete  ______ of these assignments along with the following work that is being assigned in my classes today. 
	Hour
	Class/Teacher
	Assignment
	Complete

	
1st


	
	
	

	
2nd


	
	
	

	
3rd


	
	
	

	
5th


	
	
	

	
6th


	
	
	

	
7th


	
	
	

	
8th


	
	
	



Student Signature: 	 Date: 	
Supervisor Signature: 	 Date: 	
