
 
THE SCHOOL DISTRICT OF GREENVILLE COUNTY 

 
COUNSELOR/PRINCIPAL AGREEMENT 

 
2009-2010 

 
 
School ________________________________________________ 
 
Counselor’s Signature ___________________________________ Date ____________ 
 
Principal’s Signature ____________________________________ Date ____________ 
 
 
In order to achieve the results planned, I will spend 
 
___________% of my time in the classroom 
 
___________% of my time with individual planning 
 
__________% of my time with responsive services 
 
__________% of my time with system support 
 
 
My guidance and counseling plan will include outcomes with the following: 
 
Staff: 
 
 
 
Parents: 
 
 
 
Community: 
 
 
 
Continued Professional Development 
 
 
 
 


