
 
Tokata Learning Center – ​TLC IHD 

Attendance, Academic, and Behavioral Expectation Contract 
The Tokata Learning Center is a school that requires students to be present on a regular basis and to focus on academic success 
as demonstrated by credit achievement.  As a condition of enrollment at the Tokata Learning Center, the following 
ATTENDANCE, ACADEMIC, and BEHAVIOR expectations have been established. 
 
Student Parent 
Initials Initials  
 
ATTENDANCE EXPECTATIONS 
 
_____    _____  I will attend all of my scheduled classes every day on time (unless the  

student’s continual learning plan state’s otherwise).   
_____    _____  I understand that if I am chronically absent from school, I may be given a modified schedule  

or be removed from the TLC Day Program. 
 
STUDENT PROGRESS EXPECTATIONS  

 
_____                     _____   I will work with my advisor to set an academic goal.   ​I understand that I am encouraged to complete 

two courses every 26 school days, which is the pacing required to complete 13 credits in a school year.​  I 
understand if I do not meet my academic goal, I will be given intervention support.  I understand if I do 
not meet my academic goal after receiving intervention support, I may be recommended for other 
program options, such as the TLC Online Program, Shakopee High School, or other area alternative 
programs. 

 
BEHAVIOR EXPECTATIONS 
 
_____    _____  I will help create a positive school environment by treating others with courtesy and respect  
_____    _____ I will be chemically free while at school (no possession / not under the influence) 
_____    _____ I will work in my scheduled classroom 
_____    _____  I will work to meet my academic goal 
 
COVID 19 SAFETY EXPECTATIONS 
 
_____   _____ I will screen my health before coming to school and follow COVID-19 symptom guidelines 
_____   _____ I will follow social distancing guidelines during Hybrid learning 
_____  _____ I will wear a mouth/nose covering (mask) whenever on site at the TLC  
 
CELL PHONE EXPECTATIONS 
 
_____   _____  I will not use my cell phone/device during class time including advisory/flex unless given  

permission.  I understand that I will have my device confiscated and secured in a cell phone  
locker.  I understand if I don’t comply with these expectations I will be dismissed for the day.   

 
CONSEQUENCES 
 
_____   _____   ​I understand that if I am not able to meet these expectations, I may be placed on a behavior  

contract, given a modified schedule, or removed from the TLC IHD program. 
 

I have read, understood, and accepted the stated expectations that will support my (or my student’s) initial enrollment and 
continued attendance at the Tokata Learning Center. 
 
_______________________________________________________________ ________________________________ 
Student Full Name Today’s Date 

 
______________________________ ______________________________ ________________________________ 
Student Signature Parent/Guardian Signature Administrator Signature 
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