Medical Assistant Cell Phone Contract

I _____________________, understand the following cell phone use rules for the Medical Assisting Program. By signing below, I understand that my clinical privileges can be delayed or revoked, and my work ethic grade will be affected if I fail to follow the rules below. 
1. Cell phones can be used in the hallways in the morning, going to the classroom, going to and from the cafeteria, and in the afternoon as I leave school.
2. Cell phones may be used in the cafeteria during lunchtime.
3. Cell phones may be used during morning break time.
4. Cell phones MAY NOT be on my person in the classroom setting. They must be kept safely in the cell phone holder in each of our classrooms.
5. I may not use my cell phone in the classroom setting at any time unless otherwise directed by the instructor. 
6. If I am expecting an important phone call, I may speak to the instructor who will allow me to keep my cell phone on her desk throughout the class day until the call comes in.
7. Parents: If this is truly an emergency, please contact the front desk at the school, 717-464-7050. They will immediately find your student and relay the message.

-This policy is implemented for the sole purpose of preparing you to be successful in your clinical externship/employment.
  
-Consider this contract your first warning. If a cell phone is not in the holder at the time of a cell phone check, you will receive a “1” in work ethics for the day. 
-Anytime you are caught using your cell phone, your work ethic grade for the day will be a “1”.



Student Signature: _________________________           Date ___________


Parent Signature: __________________________            Date ___________
