
CODE OF CONDUCT CONTRACT 
Blind Brook High School 

Our signatures below verify that we have read and have become familiar with the 
contents of the 2009­2010 Blind Brook High School Code of Conduct: 

Student’s Name:  ____________________________________  Grade: __________ 
(Print) 

Student Signature: _________________________________  Date: __________________ 

Parent Signature: ___________________________________  Date:___________________ 

Please return this form to Joanne Connor, Secretary to Principal, by 
September 8, 2009.  Thank you for your cooperation.


