STUDENT EXPECTATIONS
Please read these expectations, sign and return them to me with in one week of class
starting.
I realize the following expectations are required of me in order to grow and become prepared for
tougher classes and build towards the college/career level. I realize if I choose not to carry out these
expectations: I could possibly fail or be removed from this class.
1. Cell Phones: When I enter the room I will power my cell phone off and put it into my backpack.
If I am caught with it out in class, the phone will be taken and a parent will have to pick the phone up
after school.
2. This classroom is for learning: As I enter the classroom, I will sit down and begin to review
material that is presented to me in the form of a bell ringer. I will not for any reason (unless called by
GRC to sign out) leave or ask to leave my class at the Clark Co. Area Tech. Center.
3. Follow Safety Guidelines: I will not horseplay in the classroom or lab. I will not bring food or
drinks into the classroom or lab.
4. Have all Materials: I will bring pencil/pen, paper, safety glasses, closed toe shoes and protective
work clothes to class every day.
5. Respect: I will show respect to my instructor, peers, and myself at all times. I will not use any
vulgar, foul, or obscene language at any time. Absolutely no talking while the teacher is talking.
6. Protect the classroom: I will take care of equipment that belongs to this classroom. I realize this
classroom and lab are open for me to study and learn. It is my responsibility to see that it stays open.
7. Open Mind: I will not let fear of a new way to do something or information keeps me from
trying.
8. No Bell: My instructor will dismiss the class, not the bell. I will not put my materials away until
my instructor tells me to do so and I will not line up at the door.
9. Bathroom: I will have only 10 bathroom passes for the semester and I will follow the 10/10 rule.
By signing below I verify that I have read the syllabus/student expectations for automotive technology
and understand all that is included.
Please sign below and return to Mr. Sward
Student’s signature________________________________

Date______________

Parent/Guardian signature__________________________

Date______________

