
 
 

Teacher’s Contract 
 
 
 

Teacher’s Statement: 
 
I have read and fully understand my responsibilities as given to me in the America 
Counts Teacher’s Handbook. I understand that failure to comply with these 
requirements could result in termination of the America Counts Program with my 
school. 
 
 
 
 
_________________________     __________________ 
Teacher’s Name Printed       Date 
 
 
__________________________    __________________ 
Teacher’s Signature        Date 
 
 
 
 
In order for us to remain in contact with our teachers throughout the school year we 
requesting you provide us with your e-mail address below to be notified of any 
changes or updates: 
E-mail:  

 
School:  

Phone #  
 
 

Room #  
  only if different from the school number 
 
 
 
 
** ALL TEACHERS MUST SIGN & SEND IN THE ENCLOSED ENVELOPE** 
 


