Art Club Contract

Burbank Middle School

To lessen the disparity between our group ideals and individual behavior, and to personalize these
ideals in our artistic experience, the Middle School Fine Arts program adopts the following basic
expectations of its members:

| will respect and abide all school rules, regulations, and policies.

2. lwillrespect the dignity of all persons; therefore, Il will not physically, mentally, or
psychologically abuse or bully any person.

3. lwill neither use nor support the use of illegal drugs, alcohol, or the smoking of any
substance.

4. lwillbein school on time every morning and | know | must be in school before 8:25AM to be

eligible to practice or participate in a contest.

I will exhibit good citizenship in and out of the art studio

| willcomply with all reasonable instructions from all teachers immediately.

| will have an application on file before joining the studio.

| will respect the property f others, therefore, | will neither abuse nor tolerate the abuse of

property.

9. lwilluse language that is socially acceptable. Profanity, vulgar talk and obscene gestures will
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not be tolerated.

10. | will cooperate with others and clean up after myself.

11. I will be on time for scheduled meetings.

12. I will strive for academic excellence and therefore, | will do my homework, go for extra help
when needed, and do whatever it takes to strengthen my school experience.

I, have read and understand this contract. | know if any rules
are broken; the instructor has the right to take appropriate actions including the possibility of
suspending me from the studio for as long as he/she feels necessary.

Student Signature Date

As a parent of a candidate of a club, | have read and understand

the above policies. | approve of these policies and will help my son/daughter maintain these
standards. Additionally, | agree to be involved, and assist when needed.

Parent Signature Date




Art Club Application

Burbank Middle School

Please fill out the information below.

Write neatly please!

Full name: Grade Level:

Homeroom Teacher:

Parent/Guardian Name/s:

Parent/Guardian Phone Number:

Student Contact Number:

Art Experience:

Allergies, medical conditions, or accommodations that club sponsors should be aware of

Instructor Contact
Sara.Ferrara@houstonisd.org

Averye.Jacobs@houstonisd.org
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