
 

 

 

 

 

Deaf & Hard of Hearing Student Agreement  

 
 

I,______________________________________________have received a 

copy of the Deaf and Hard of Hearing Student Handbook. I have read the 

Deaf and Hard of Hearing Student Handbook and agree to abide by the 

policies and procedures listed and explained within the handbook. I 

understand that if I do not follow the policies and procedures listed in the 

Student Handbook for Deaf and Hard of Hearing students, I will be required 

to meet with the Coordinator of Hearing and Visual Services to discuss the 

infraction. I understand that my services will be suspended until I have met 

with the Coordinator and have developed a plan of action which will outline 

how I will access services in a reasonable and appropriate manner. 
 

_______________________________________________   _________________ 

 

Signature          Date  

 

 

This document will be placed in your permanent file.  


