
 
Principal: J. Murray  Vice-principal: S. Ellis 

Guidance: L. d’Entremont 

   Eastern Shore District High School 
 35 West Petpeswick Road, Musquodoboit Harbour, N.S. B0J 2L0 

        Phone: 902-889-4025 Fax: 902-889-4037 

“Home of the Schooners” 

 

Learning Contract 
Student:       _____________________________________________________ 

Dates Away:       __________________    First Day Back:  ___________________ 

Will you be out of the country?   Yes*  No 

*Please note that special permission needs to be requested by the school to HRCE for 

access to GNSPES/student accounts when out of Canada. 
 

Block Courses     Teacher  

A. ____________________________ ________________________ 

B. ____________________________ ________________________ 

C. ____________________________ ________________________ 

D. ____________________________ ________________________  

 

 

Learning Plan A-block Course:  ____________________   
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

___________________________________________________________________ 
___________________________________________________________________ 

___________________________________________________________ 

 

Teacher Signature:  ___________________________________________________   

 

 

 

Learning Plan B-block Course:  ____________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

___________________________________________________________________ 
___________________________________________________________________ 

___________________________________________________________ 

 
Teacher Signature:  ___________________________________________________ 



 
Principal: J. Murray  Vice-principal: S. Ellis 

Guidance: L. d’Entremont 

Learning Plan C-block Course:  ____________________ 
__________________________________________________________________ 

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

___________________________________________________________ 

 
Teacher Signature:  ___________________________________________________ 

 
 

Learning Plan D-block Course:  ____________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

___________________________________________________________________ 
___________________________________________________________________ 

___________________________________________________________ 

 
Teacher Signature:  ___________________________________________________ 

 

 

Grade 10 Band (if applicable):   
___________________________________________________________________ 

___________________________________________________________________ 
 
Teacher Signature:  ___________________________________________________ 

 

 

PARENT/GUARDIAN SIGNATURE    Date: 

________________________________        __________ 
 

Student Signature:  ____________________________ _____________ 

 

************************************************************************ 
Office use only 

 
Received by:  ___________________        Date submitted to office:  ________________ 
 
Follow-up meeting needed by administration:  Y  /  N 
 
COPIES TO TEACHERS   Y  /   N   Date:  _____________________ 


