
 

I want to attend Southeast Collegiate and I understand that I must follow the student expectations set out 

for me as a student of Southeast Collegiate.  

If I chose to not follow the rules, I will be withdrawn from Southeast Collegiate immediately. There will be 

no further chances afforded to me. 

______________________________/_________________________/______________________ 

 Print Student name   Student Signature   Date of Contract 

I acknowledge that signing this contract along with my student named above, I will support Southeast 

Collegiate in anyway I can to help ensure my students successes. I understand that regardless of my 

students age, I understand that my student must follow the expectations set out by Southeast Collegiate, 

or my student will be withdrawn. 

______________________________/_________________________/______________________ 

 Print Parent Name   Parents Signature   Date of Contract 

 

As Director/Principal, I expect that all students follow the student expectations and take advantage of all 

that Southeast Collegiate has to offer. I look forward to working with your student. 

______________________________/_________________________/______________________ 

 Sheryl McCorrister   Signature     Date of Contract 

STUDENT EXPECATIONS CONTRACT 


