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Appendix B

Re-Entry Program Student Contract
Contract, Phase I

Student: School:

You have been involved with a substance related incident/vaping for which you were disciplined.

If you agree to participate in this program, the principal may consider you eligible to return to
school. If you sign this contract, you will agree to the following:

1. You will meet with the coordinator of drug and alcohol services, Mr. Brouder to discuss your
progress according to your specific plan of action.

2. Your parents will need to sign off and agree to communicate with Mr. Brouder on an as needed
basis.

3. MPS strongly recommends you view the educational presentation of Dr. Potee, Marijuana on the
Adolescent Brain, found on the PE Health and Wellness Website, MPS Substance Abuse
Website or youtube.com.

4. You will be drug free for the remainder of the school year.

5. You will attend all of your classes, avoid discipline infractions, and maintain passing grades.

Failure to comply with all aspects of this contract may result in immediate expulsion.

Parent Signature: Date:
Student Signature: Date:
Associate Principal: Date:
Mr. Brouder: Date:
School Nurse: Date:
Guidance Counselor: Date:
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Appendix C
Re-Entry Program Student Contract
Contract, Phase II
Student: ' School:

You have been charged with your 2nd drug-related incident for which you were suspended from
school. If you agree to participate in this program, the principal may consider you eligible to
return to school. If you sign this contract, you will agree to the following;:

1. Have an initial meeting with principal, the coordinator of drug and alcohol services, Mr. Brouder,
and your guidance counselor.

2. Your parents will need to sign off and agree to communicate with Mr. Brouder on an as-needed
basis.

3. MPS mandates the viewing of Dr. Potee’s presentation found on our PE Health and Wellness
Website, MPS Substance Abuse Website or any Dr. Potee’s lecture on youtube.com.

4. You will meet with the coordinator of drug and alcohol services, Mr. Brouder to discuss your
progress according to your specific plan of action.

5. You will be drug free for the remainder of the school year.
6. You will attend all of your classes, avoid discipline infractions, and maintain passing grades.

7. You will need to complete a drug screening/assessment with your physician or at a hospital as
necessary.

Failure to comply with all aspects of this contract majl result in immediate expulsion.

Parent Signature: Date:

Student Signature: Date:

Associate Principal: Date:

Mr. Brouder: Date:

School Nurse: Date:

Guidance Counselor: Date:
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