
Tiger Academy Agreement 

PRINT THIS FORM AND RETURN TO MRS. PRESTON in ROOM 3204 

Riverbend Middle School 2025-2026 

Name of Student:__________________________________​ ​ Enrollment Date:_______ 

 Students Goals: 

1.​ Academic success in college preparatory courses. 

2.​ Successful completion of college eligibility requirements. 

3.​ Enrollment in four-year college or university after high school graduation. 

 Student Responsibilities: 

1.​ Maintain satisfactory citizenship, behavior, and attendance in all classes. 

2.​ Maintain the Organization Binder with assignment/grade sheets and daily notes in all classes. 

3.​ Complete all homework assignments given by all teachers each night. 

4.​ Maintain enrollment in advanced academic courses with at least a 2.0 GPA – working toward a 3.0 GPA. 

5.​ Actively seek additional help in classes in which the student is earning a C or below. 

6.​ Maintain at least a 3.0 (B) in the Tiger Academy Study Skills Elective Class. 

 Student Agreement: 

I agree to accept enrollment into the Tiger Academy Study Skills Elective class, which will offer academic support to 

me.  I want to succeed, and I understand that I must take individual responsibility for my own success.  I understand 

that in order to give fair consideration to my involvement with the program, I must remain enrolled in the elective 

for at least one year, and that I will be allowed to remain in the program only if I meet the student responsibilities 

outlined above.  I also understand that studies show that I will be most likely to demonstrate academic 

improvement if I remain and participate in the program consistently. 

Student Signature:______________________________  Date:___________                                                      

Parent/Guardian Support Agreement: 

We agree to support the efforts of this student in meeting the goals outlined above. This includes attending and 

participating in family engagement opportunities and volunteering as an approved WCPSS volunteer when applicable. 

 ________________________________          ​ _________________________________​ _____________ 

 Parent Guardian Name​ ​           ​  ​  Signature​ ​ ​ ​ ​ Date 

Parent Guardian Mobile Number and Email address: 

_________________________________________________________________________________________ 

jpreston@wcpss.net ​ (919)307-6860 Text Only​ ​  https://sites.google.com/wcpss.net/rbmstigeracademy/home?authuser=0 
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