
 

 

 Stafford Municipal School District Pre-AP Contract  
 

 
 
 

Student Name:    ID #    

 
Please check selected course or courses. 

 

 PAP English/Reading 

 PAP Math 

 PAP Social Studies 

 PAP Science 
 

 
If taking any PAP course, please initial all of the statements to acknowledge that you understand the 
PAP Contract for the _________________ school year. 

    
  I understand that my PAP course will require a great amount of independent work and study on 

my part, including: a commitment to work on class requirements during vacations, a possible 
summer assignment, maintaining excellent class attendance, and managing my out-of-class time 
effectively. 

 
  I understand the standard in PAP classes is that work be submitted by established deadlines. 

 
  I understand that I may exit only at the end of the first three weeks, the end of the first six weeks 

grading period or at the end of the first semester. A grade in the 70’s or 80’s at the end of a 
formal grading period is not considered a valid reason to leave the Pre- AP program. 

 
  I understand that I will be expected to maintain a high level of academic integrity. 

 
  To exit a PAP class, I must follow the exit policy and my parents must have a parent-teacher 

meeting. 
 

  I understand that a PAP teacher may recommend my removal from a PAP course if my average 
falls below 70 at the end of the first three weeks, the end of the first six weeks grading period or 
the end of the first semester. 

 
  I understand that I must earn a grade of 70 or higher to receive credit for a PAP course.  If a grade 

of less than 70 is earned for the year in PAP ELAR, PAP Math, PAP Science or PAP Social Studies, 
that course will need to be retaken for credit. 

 
Student Signature:    Date:    

 
Parent Signature:   Date:    

 
Parent Printed Name:      Date ___________________________ 


