
	

	

Intensive Literacy Contract 
Year 7 

	
Student	Name:	___________________________________________________	Date:	______________________	
	
The	aim	of	the	Intensive	Literacy	Program	is	to	address	the	needs	of	students	that	struggle	with	
literacy	skills.	The	program	requires	students	to	be	motivated	to	work	with	their	teacher	to	improve	
their	abilities.		
	
Student	Goals:	

• Academic	improvement	
• Participation	in	Literacy	Program	for	the	semester	
• Completion	of	all	course	work	
	

Student	Responsibilities:	
• I	will	be	an	active	participant	in	the	Literacy	Program	
• I	will	listen	attentively	in	class	and	questions	when	I	am	unsure	
• I	will	work	towards	achieving	a	minimum	GPA	of	2.5	
• I	will	spend	a	minimum	of	20	minutes	a	day	completing	set	homework	tasks	
• I	will	come	prepared	to	my	class	with	all	materials	I	need	during	that	lesson	
• I	will	attend	15	periods	a	week	on	Intensive	Literacy	classes	
• I	will	have	a	positive	attitude	towards	my	work	and	fellow	students	

	
I	agree	to	accept	enrolment	into	the	Year	7	Intensive	Literacy	class,	which	will	offer	academic	
intervention.	I	want	to	improve	my	skills	and	achieve	success	at	Wodonga	Middle	Years	College.	I	will	
be	responsible	for	my	own	success	and	commit	to	the	Literacy	Program	and	will	be	allowed	to	remain	
in	the	program	if	I	meet	the	student	responsibilities	stated	above.		
	
Student	Signature:	_____________________________________________				Date:	____________________________________	
	

Parent/Guardian	Responsibilities:	
I	will	support	my	child	in	the	program	by:	

• Working	with	my	students	Literacy	teacher	through	regular	communication	and	attendance	at	
parent	and	student	meetings	

• Monitoring	my	childs	progress	to	ensure	that	he/she	is	meeting	the	responsibilities	outlined	
• Checking	for	and	assisting	with	set	Homework	tasks	
• Encourage	him/her	to	continue	to	develop	his/her	literacy	skills	in	class	

	
Parent/Guardian	Signature:	______________________________________________________	Date:	________________________	
	
Literacy	Teacher	Signature:	______________________________________________________	Date:	________________________	
	
Literacy	Coordinator		Signature:	_________________________________________________	Date:	________________________	


