CONTRACT FOR PARTICIPATION IN THE
DIGITAL MEDIA COURSE

STUDENT SECTION

I (print student’s name) Will work with the best of my ability to help build
the Digital Media program at Chiles High School. At all times while representing our school, I will act
responsibly and professionally. I will ask permission to leave the classroom to work on a project. I will not
disturb other classrooms while [ am working. I understand that this is a unique class and my success and/or
failure in this program will, therefore, determine the outcome of the program. Iunderstand that [ am
working with expensive equipment. I will treat the equipment with extreme care (less repairs=more
money=more equipment). I also understand that I may be responsible for any damage to the equipment.

Concerning all work/files viewed and/or produced within this classroom in your network folder, on
your computer, camcorder hard drives, flash drives or on your DVD’s: There should be NO...

Sexual Content

Violence of any type

Vague references to Drugs and/or Alcohol

Downloading, saving, playing, and using non-approved software, music, or games
Demeaning references to Lawton Chiles High School including anyone/anything associated
with Lawton Chiles High School.
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Any violation of these rules will result in a referral and an automatic “zero” for the assignment. Any
additional offenses may result with your computer privileges being revoked and possible removal from the
class. Files and/or work found in your network folder or on your computer that violate these rules, as stated
above, will also result in a referral and possible computer privileges being revoked even if these files are not
for an assignment or turned in for a grade.

My signature below signifies that I fully understand and agree to these terms.

STUDENT SIGNATURE DATE

PARENT SECTION

Your student is enrolled in the Digital Media course at Chiles High School. This course involves the
student using and checking out expensive equipment. The student will also be responsible for some location
shoots after school to supplement the course.

I understand that (student’s name) is responsible for any damage, or
loss of the equipment, while in his/her possession. Furthermore, my student is allowed to participate in the
taping of after-school activities within the district. I also will arrange for transportation to and from these
district events.

PARENT SIGNATURE DATE

Parents, if you have any questions please feel free to e-mail me!
christieca@leonschools.net

Cheryl Christie, Digital Media Instructor



