
Golden Gate Community School 
School Attendance Review Team (SART) 

Contractual Agreement 
 
 
Name____________________________________DOB:______________Grade___________ 
 
THE STUDENT SHALL: 

1. Attend school each day school is in session. 
2. Arrive at school/each class on time each day. 
3. Remain at school for the full time assigned. 
4. Abide by all school rules and regulations and maintain appropriate behavior while at 

school. 
5. Report to the Teacher or Principal of the school as directed. 
6. Present to the school a note from a doctor to verify any future absences, in excess of 3 

days per month. 
7. ________________________________________________________________________

__________________________________________________________________ 
 
THE PARENT(S) SHALL: 

1. Maintain an awareness of their legal obligation to see that their child, (A) attends school 
(B) arrives on time (C) remains at school for the full time assigned, each day school is in 
session. 

2. Escort their child to school each day. 
3. Attend all meetings and conferences concerning their child at school. 
4. Attend school with their child. 
5. _______________________________________________________________________

_________________________________________________________________ 
 
THE SCHOOL SART OR SART MONITOR SHALL: 

1. The school will report absences to the Principal 
2. The Principal shall report the failure to follow these directives to the board for further 

action. 
3. ________________________________________________________________________

__________________________________________________________________ 
 
TO THE STUDENT: 
All of the services in this community are available to assist you and it is our desire to help you to 
improve your school attendance and adjustment. We expect that in signing this contract, you are 
willing to do your very best in helping yourself. 
 
__________________________________                  ___________________________________ 
Student’s Signature        Parent/Guardian’s Signature 
 
________________________________________       ___________________________________ 
Date   SART Chairperson                                 School Official 
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