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Division of Adult and Career Education 

East Los Angeles Skills Center 
 

STUDENT BEHAVIOR CONTRACT 
 
 
 
Student’s Last Name: ______________________________   First Name: _______________________________ 
 
DOB: ___________________   Grade: _________________   School: __________________________________ 
 
Counselor: _____________________    Class: ______________________    Teacher: ______________________ 
 
 

 
 
 
You have been placed on probation at the East Los Angeles Skills Center for the following reason(s): 

 

 

 
 
In order to get off probation you must do the following: 

 Attend class regularly 

 Attend all class sessions on time 

 Maintain satisfactory grades 

 Maintain satisfactory conduct and citizenship 

 ____________________________________________________________________________________ 

 

 
I have read and understand the above conditions of probation.  I further understand that any future violation 

of the above mentioned rules will result in my immediate dismissal from the East Los Angeles Skills Center. 

 
 
 
____________________________________  ____________________________________ 
 Signature of Student  Signature of Parent 
 
 
____________________________________  ____________________________________ 
 Signature of Administrator  Date 
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