
PINELLAS COUNTY SCHOOLS 
DISTRICT APPLICATION PROGRAM 

PARENT/STUDENT COMMITMENT AGREEMENT 

Student’s Name: _____________________________________________________________________________________ Grade: __________ 

 

Application Program Name: _____________________________________________________________________________________________ 

 

PCS Form 2-2882 (Rev. 7/23)                                                  White – School           Yellow – Parent/Guardian                                                                            Category A 
Review Date 7/24 CC # 5290

As the parent/guardian of a student in this magnet program, I agree to:                                      Date: _______________________________________ 

 •  ensure that my child attends school consistently and on time 

 •  provide a home environment that encourages my child to learn 

 •  oversee completion of school assignments 

 •  talk to my child about his/her school activities on a regular basis 

 •  encourage my child to read and learn at home 

 •  prioritize volunteering at my child's school 

 •  show respect and support for my child, the teachers, and the school 

 •  assist the school in developing positive behaviors in students 

 •  support participation in magnet activities 

 •  communicate with my child's teacher(s), which may include signing my child's agenda book 

 •  support the activities of the PTA and volunteer programs  

 •  support all school policies and procedures 

Comments: ______________________________________________________________________________________________________________________  

Signature:___________________________________________________  Signature: _________________________________________________________

As a student in this magnet program, I agree to:  

 •  come to school daily prepared to learn 

 •  do my best in my schoolwork, magnet activities, and behavior 

 •  exhibit behaviors that promote a positive learning environment 

 •  adhere to the expectations and community agreements within my specific magnet program 

 •  participate in all class and magnet program activities 

 •  treat myself, my school, and others with respect 

 •  work cooperatively with my classmates 

 •  accept responsibility for my actions 

 •  obey district, school, and bus rules 

Comments: ______________________________________________________________________________________________________________________  

Signature:___________________________________________________  Signature: _________________________________________________________

DISTRICT APPLICATION PROGRAM (DAP) PROCEDURES FOR POSSIBLE REMOVAL FROM THE PROGRAM 

 

All students in a DAP program are expected to successfully complete the program. Failure to comply to the commitment  

agreement may result in the student working with an Intervention Committee (IC). The IC, established by the school  

administration, reviews cases, suggests interventions that will increase student success, and recommends probation and makes 

recommendations regarding removal from the DAP program. Specific expectations and processes related to removal from District 

Application Programs are contained in the DAP Procedures which can be found on the Pinellas County Schools website at: 

https://www.pcsb.org/cms/lib/FL01903687/Centricity/Domain/10466/DAP%20Guide%2022-23.pdf
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