
♦ College of the Redwoods Klamath-Trinity Instructional Site 

Student Support Services Agreement II 
Student Name: ______________ _ CR Student ID #: --------------

Address: _______________ _ City, State, Zip Code: 

Contact Phone: Email: --------------- ------------------

I,-----------------~ understand that the College of the Redwoods and the Hoopa 
Career And Technical Education Program (HCATEP) have formed a partnership. Together, a series of specialized 
student services and events are offered to encourage, support and celebrate academic success. Please read 
statements 1 - 5 and indicate which services and events you would like to participate in while enrolled at the 
college. 

Approve Decline 

□ □ 

□ □ 

□ □ 

□ □ 

1. 

2. 

3. 

I would like the program to request mid-semester academic progress reports from my 
College of the Redwoods instructors each semester. 

I would like to be publicly recognized at the GPA/Mid-Semester Ce lebration if I am eligible 
for an award. 

I give permission for my name, image and grade point average to be publicized for 
outstanding academic achievement or upon completion of a certificate and/or degree 
from College of the Redwoods in a program newsletter, flyer, website, community 
newspaper, or similar publication. 

4. I wou ld like to receive automated cal ls, text messages or emails regarding program and/or 
college appointments, events and emergency notifications. 

To the best of my knowledge, the information I have provided is correct. I understand that the personal information 

contained in this document is protected by the Privacy Act. Further, this consent wi ll remain in effect until I complete a new 

Student Support Services Agreement or I complete my education with College of the Redwoods and/or the Hoopa Career And 

Technical Education Program. 

Student Signature: ______________ _ Date: -----------

Office Use On ly 

Received by: ________________ _ Date: ____________ _ 

Logged by: ______________ _ Date: ____________ _ 
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