
 

Higley Program for Accelerated Learning  

Student-Parent-Teacher Contract 

 
The Higley Program for Accelerated Learning will rigorously challenge students to achieve their academic 

potential.  We will achieve this objective with the support of students, parents, and staff. 

Student Agreement: 

 I will come to school every day on time and prepared to learn. 

 I will come to school with the necessary materials and be an enthusiastic participant. 

 I will always be prepared to work to the best of my ability. 

 I will complete all assignments on time, and ask for help on any missed assignments when needed. 

 I will respect the rights of others at all times. 

Parent/Guardian Agreement: 

 I will ensure that my child is at school on time and remains in school until school is dismissed. 

 I will ensure that my child is prepared with the necessary materials and is ready to learn. 

 I will monitor my child’s schoolwork and maintain open communication with my child’s teacher. 

 I will provide before/after school transportation when needed for OPTIONAL activities offered before/after 

school. 

 I will attend student-led parent conferences as requested. 

Teacher Agreement: 

 I will teach the State of Arizona curriculum for the appropriate grade level, and provide expanded learning 

opportunities. 

 I will communicate my expectations, instructional goals, and grading system with students and parents 

through student-led conferences, progress reports, and additional communication such as email and 

telephone when necessary. 

 I will provide a classroom environment that is conducive to learning. 

 I will address the different learning styles of my students. 

 I will provide personalized learning opportunities for my students. 

I have read the Student-Parent-Teacher contract in detail. I understand and agree to abide by the conditions set 

forth in this contract in regards to attendance, curriculum, homework and grading expectations, behavior and 

discipline.  By signing this contract, I am acknowledging my willingness to do my part to ensure my success in this 

program.  Additionally, I understand failure to meet the criteria in the contract may result in a change of 

placement out of the HPAL program.   

 

Student Name (Print)             Student Signature       Date 

 

Parent/Guardian    Date         Parent/Guardian                                                      Date 


