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As o school, we will:
' Provide an eflective leorning environment thot is sofe ond enobles the Student to

meet the stote's student oc"odemic ochievemenl stondords.
' Provide onqoing two-woy communicotion between teochers ond porents through

porent-tiocher conferences ond frequent reports to porents.
'Provide reosonoble occess to stoff throuqh on "open door" policy.
'Provide opportunities for porents to volunteer orid porticipofe in their child's closs

ond observe clossroom octivities.
'Provide o mutuolly respectful relotionshrp belween oll porties (students, Porents,

t eachers, ond volunteers).
As o fomilv. we will:. Support oi.rr child's leorning by ensuring thot he/ she hos proper rest ond nutrition

ond ottends school on time requlorlv.
' Support our child's leorning by ieodilig with him/her. We will help set o Positive

tone lor leorning with my child.
. Strive to moke politive use of my time with my child ("quolity" one on one time)
'Porticipote in dicisions reloting io the educotion of my child, through o mutuolly

respdctful relotionship with school stoff.
'Provide o mutuolly respictful relotionship belween oll porties (students, Porents,

teocherc, ond volunteers).
Support my child's closs/school (helping in closs/school, volunteering in my child's

clossroom/school, communicoting wiih my child's teochers, ottending school

Pleose brino vour chil to school everv dov:

. Breokfost in lhe cofeterio - 7:30 - 8:15

. Tordy bell rings - 8:15

. After 9:30 the child is obsent, unless the child hos o Dr's note
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