
CCHS CONFLICT RESOLUTION AGREEMENT 
 

DESCRIPTION OF INCIDENT & AGREEMENT 

 

 

 

 

 

 

 

 

 

 

 

 

 
I, as listed below, agree to and have participated in a conflict resolution session. I agree to abide by the terms 
and conditions agreed upon in the meeting with all parties. I agree not to further disrupt the learning 
environment of Crook County High School and to conduct myself as a positive role model at school. I 
understand that failure to comply with stipulations of the agreement may lead to disciplinary actions. 
 

PARTICIPANT'S NAME SIGNATURE DATE 

   

   

   

   

   

 

MEDIATOR(S) NAME SIGNATURE DATE 

   

   

 

 


