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TITLE |

EARLY CHILDHOOD (K-2)
HOME/SCHOOL INVOLVEMENT COMPACT

August 29, 2022

TITLE | TEACHER:

I understand the importance of the school experience to every student and my role as a teacher
and model. Therefore, | agree to carry out the following responsibilities to the best of my
ability: ‘

1. Try to be aware of the needs of your child.
2. Regularly communicate with you regarding your child’s progress.

Title | Teacher’s Signature Date

Parent/Guardian:

| realize that my child’s years are very important. | also understand that my participation in my
child’s education will help his/her achievement and attitude. Therefore, | agree to carry out the
following responsibilities to the best of my ability:

Give my child a quiet place to study.

Encourage my child to complete his/her homework.
Make sure my child gets enough sleep each night.

Make sure my child is at school on time.

Spend at least 15 minutes a day reading to/with my child.
Attend sneak preview and parent conferences.

Onhwnp

Parent/Guardian Signature

Child’s Name

Date Phone Number

“Equal Opportunity Employer”
It is the policy of the Shanksville-Stonycreek School District not to discriminate in employment or program
services for reasons of race, color, sex, age, religion, national origin, or handicapping condition



