
MUST RETURN 
 

 
CV-TEC STUDENT ATTENDANCE CONTRACT 2013-2014 

 
 
 As a Northeastern Clinton Central student enrolled in a program at CV-TEC, I understand 
that my attendance is extremely important.  My ability to be successful in my studies requires 
that I make a commitment to attend school on a regular basis.  Therefore, I agree to the following 
attendance guidelines: 
 

1. I will not be absent more than two (2) days of school before October 1, 2013. 
 
2. I will not be absent more than a total of 18 days at CV-TEC for the entire year of  

2013-2014 whether my absences are excused or unexcused. 
  

3. I will provide the school with appropriate written notes from offices such as doctors, 
courts, college admissions and excuses in a timely manner. 

 
4. I understand that I must ride the bus to CV-TEC everyday.  I understand that there are 

few reasons to request to drive to CV-TEC (such as medical appt.) and I will provide 
documentation and fill out all necessary paperwork at both NCCS and CV-TEC prior to 
that date to receive the necessary permission from the NCCS high school principal.  
Without prior permission I understand that if I do not ride the bus, my driving 
privilege at NCCS may be revoked.  I also understand there are NO passengers 
allowed in vehicles (see student handbook). 

 
5. I will attend the program for two (2) years in order to gain full credit from any integrated 

courses I need to graduate from high school. 
 

6. I understand that successful completion in all of my 11th grade courses (CV-TEC and 
Home school) is required for me to return to CV-TEC for a second year. 

 
**These are the integrated courses I need to complete at CV-TEC in order graduate: 
 CTE English      CTE Math      CTE Government      CTE Science/CTE Health 
       Intro to Occupational Studies          Additional Academic Services_____________ 
 
I fully understand that if I deviate from these established guidelines, I WILL NOT be permitted 
to continue in my program at CV-TEC.  Instead, I will be rescheduled for classes at NCCS. 
 
Student Name (Print)_________________________________________________ 
 
Student’s Signature__________________________________________________ 
 
Parent’s Signature ___________________________________________________ 
 
Counselor’s Signature______________________________Date______________ 
 
*Absences which occur as a result of a lack of transportation from NCCS to CV-TEC will not be 
counted in the aggregate amount. 
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