




___________________________________________________________________________________________________ 
Member School Districts: Airport, Flat Rock, Grosse Ile, Huron, Riverview, Southgate, Trenton, and Woodhaven-Brownstown 

STUDENT AGREEMENT 

By signing below I indicate that I have reviewed these policies with my child and 
understand all CTE policies. 

Student Code of Conduct 
Student Responsibilities 

Transportation Hub Policy 
Driving Policy 

Attendance Policy 
Educating District/Institution’s Code of Conduct 

Certificate of Achievement Policy 

STUDENT NAME (Print): _________________________________ 

PARENT/GUARDIAN SIGNATURE: _________________________ DATE: __________ 

By signing below I indicate that I have read, understand, and agree to follow the CTE 
policies listed above. I also understand the consequences for violating these CTE 
policies. 

STUDENT SIGNATURE: __________________________________  DATE: __________ 

This form must be signed and returned to your CTE instructor.


