
RETURNING STUDENT CONTRACT 

The following students must complete this contract: (check any that apply) 
 All Students returning for a 5th year of secondary school 

 All students who are 18 years of age or older 
 

Please complete this form as accurately as possible: 
 

Name: _____________  Homeroom:   _____ Date of Birth: __________________    
Day/Month/Year 

Date of Contract: __________________ 
              Day/Month/Year       

 

Reason for Returning:   (Please check all that apply) 

 Need Compulsory Credits  How many?  ___________ 

 Need to Complete Community Hours 

 Need to Complete OSSLT (Ontario Secondary School/Literacy Test) 

 Need Credits for Post-Secondary Destination 

 Need to Upgrade Marks 

 Not ready to attend college or university or work full-time 

 Have not decided on a post-secondary destination 
 

Diploma Status:  (Please check one) 

 Will earn OSSD by end of June 

 Already have OSSD 
 

Attendance: 

I will attempt to attend all of my scheduled classes. I understand that if I miss more than 4 classes per 

week, I may be withdrawn from the register of USS at the discretion of the Administration. 
 

Lates: 

I will attempt to be on time for every class.  I understand that if I am late more than 10 times per 

semester, I may be withdrawn from the register of USS at the discretion of the Administration. 
 

Behaviour: 

I will act appropriately (as defined in the Code of Conduct) and respectfully at all times.  I understand 

that if I act inappropriately or disrespectfully on a regular basis, I may be withdrawn from the register 

of USS at the discretion of the Administration. 

 
Student Signature: _________________ Vice-Principal Signature:  ___________________________ 

     

      Principal Signature:  ______________________________ 

 

This form must be returned to Ms. Allen in Guidance before any courses will be submitted for 

you. 


