
 

Refusal to Work 

Agreement 
Name: __________________________________________   

Date: __________ Period:_______ 

I understand if I waste classroom time by refusing to 

complete my assignments or being disrespectful, I am 

not allowed in tutoring for _________________. 

If the following assignments are not completed within 

____ days, I will also receive a phone call home about 

my classroom behavior. 

Student Signature           Teacher Signature  

Assignments Due Date Turned In 
   

   

   

   

   

 

Incomplete/Missing Assignment 


