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Student Agreement—Page 3 (SME only) 
(For use by Subject Matter Expert  serving as teacher of record for a course, while not assigned as supervising ES 

for this student. Complete one each semester.) 

Mail to: IEM Student Services, 1166 Broadway Ste. Q, Placerville, CA 95667 

 

 

School: _____________________ Semester(circle):  1      2     3 

 

Student Code: ________ Student Name: __________________________ 

 

Parent Code:  P________ Parent Name: ___________________________ 

 

 

Additional School Personnel who have direct responsibility for providing 

assistance to this Student: 

 

Name of SME/Teacher of Record: _______________________ 

 

Course Name: _______________________________________ 

 
By signing this contract, I, the undersigned SME who has direct responsibility 

for providing assistance to the above listed student, agree that I have read 

this student agreement contract and agree to the terms within it.  

  
 

Signature: _____________________________  Date: ______________ 
 

 

 


