



Teen Leader Letter of Agreement
This is an agreement between                         (name of county) County Health Department and                                                      , My Future-My Choice teen leader.

As a teen leader with the My Future-My Choice program, I will:
1.
Attend the entire teen leader training session.

2.
Attend each classroom presentation prepared to teach with my assigned partner(s).

3.
Be on time to all training and teaching sessions.

4.
Accept feedback designed to improve my teaching abilities.

5.
Treat all students in the classrooms with respect.

6.
Complete all required teaching assignments.

7.
Participate periodically in program evaluation and promotional activities.

8.
Read, understand, and agree to reasons for termination.

                          (county name) County Health Department My Future-My Choice program staff agrees to provide:
1.
Training to all teen leaders.

2.
All needed materials for the classroom sessions.

3.
Coordination of transportation for teen leaders to and from the classroom sessions.

4.
Guidance and support, as needed, for each classroom session.

5.
Notices to school personnel and parents/guardians regarding teaching responsibilities.

Teen leader signature:






Date

Parent/guardian signature:





Date

Program representative signature:




Date
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