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STUDENT

| have enrolled in the PASS course listed
on the front of this PASSport.

In order to succeed in this course | have
agreed to study times per week

for hours.

The days | will study are:
Su M T W Th F Sa

The best place for me to study is:

| realize that to do well in this class | must;

v’ Set goals with my mentor/contact for
how much work I will complete
between visits;

v’ Effectively use the time I have set
aside to achieve those goals;

v Write down any questions | have
about the lessons and materials.

STUDENT SIGNATURE

SUPPORT PERSON

| realize that this student has made a
commitment to taking the PASS
course listed on the front of this
PASSport.

| agree to support and assist him/her
to reach this goal by helping when |

can in the following ways:

v" Providing a quiet place with

good light for studying;
v" Allowing regular study time;

v" Showing an interest by asking

about what is being studied;

v' Encouraging and supporting the

student in any way | can.

SUPPORTER SIGNATURE

CONTACT/MENTOR

| agree to help this student with the
PASS course listed on the front of
this PASSport.

In order to assist him/her in
successfully completing this course,

| agree to:

v" Schedule regular visits to
oversee progress and address

concerns;

v" Help set goals for each visit;

v Provide information and
support to help the student
understand the lessons;

v' Be available by phone at:

Home

School

E-mail

MENTOR/CONTACT SIGNATURE






