
LYMAN GILMORE MIDDLE SCHOOL 
 
 

INTER-DISTRICT ATTENDANCE AGREEMENT 
BEHAVIOR CONTRACT 

 
 

 
Name of Student ______________________________________ Grade _________ 
 
Parent/Guardian  _______________________________________   
          
District of Residence ___________________________________ _____________________ 
         School Year 
 
 
We, parent and student, agree to the following terms in order to attend Lyman Gilmore Middle 
School on an inter-district transfer agreement for the school year: 
 

1.  Follow all school rules. 
2.  No more than three (3) unexcused absences or tardies.  (Report to class on time.) 
3.  Maintain a 2.0 grade point average with no more than one F for the school year. 
4.  Maintain a positive and respectful attitude toward all adults on campus. 
5.  Complete school work, be on task, and do not disrupt others’ learning. 
6.  Respond in a positive manner to school officials’ requests. 
7.  Parent will provide a means for communication during school hours and activities. 

 
If the named student does not follow the terms of this contract, is not on Level 1 in the Honor 
Level system, or receives two or more days of a documented suspension, then the inter-district 
attendance  agreement may be immediately terminated and the student may be withdrawn from  
Lyman Gilmore Middle School. 
 
We, parent and student, also understand that by maintaining the terms of the contract, we can 
expect Lyman Gilmore Middle School to provide all of the opportunities granted students 
residing within and attending the Grass Valley School District. 
 
 
I have read and understand the foregoing and agree to the terms of the contract. 
 
 
_____________________________________   _____________________________________ 
Student Signature     Student Printed Name 
_____________________________________   _____________________________________ 
Parent/Guardian Signature    Parent/Guardian Printed Name 
_____________________________________  _____________________________________ 
Phone # during school hours    (Other) Phone # during school hours 

_____________________________________  _____________________________________ 
Administrator Signature    Date 
 
 
 
cc:  Assistant Principal 
       Counselor 
       Team Leader                  Revised May 2011 


