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CODE OF CONDUCT ACKNOWLEDGEMENT FORM

Student’s Name: School:

FOR STUDENTS:
I have read the code of conduct, understand the expectations for my behavior, and agree to follow the rules
of the program.

Student signature

FOR PARENTS:
I have discussed the code of conduct with my child, I have read the SEDP Behavior Management Policy and
agree to support my child and adhere to all SEDP policies.

Parent/guardian signature Date



