
STUDENT 

AHFACHKEE SCHOOL 
School Year 2025-2026

TITLE I A COMPACT 

LEGAL GUARDIAN AHFACHKEE SCHOOL 

AS A STUDENT I 
PROMISE TO: 

AS A CARING 
SUPPORTIVE ADULT I 
PROMISE TO: 

AS A SCHOOL WE 
PROMISE TO: 

Attend School regularly and 
be on time 

Foster a positive attitude 
toward school 

Respect and enhance the 
unique culture of each child 

Be responsible for my own 
actions 

Be actively involved in my 
child’s education 

Provide quality instruction in 
a safe and drug free school 

Read at Home Communicate regularly with 
my child’s teacher 

Provide an intellectually 
stimulating curriculum that 
reflects and preserves the 
cultural integrity of the 
people and holds high 
expectations of all children 

Do my part to make my 
school a safe place 

Actively promote literacy in 
our home 

Communicate with and 
include families in the 
education process 

Take pride in the grounds 
and property of my school 

See that my child attends 
school every day rested and 
ready to learn 

Model behavior and attitude 
of positive character traits 

Arrive rested and ready to 
learn 

Encourage my child to 
complete school work and 
homework 

Support positive behavior in 
the classroom 

Complete all school 
assignments including 
homework. 

Obtain and have my child 
complete assignments after 
absences 

Encourage your child to 
reach his/her potential 

Provide telephone and 

address changes to school 
offices 

Student signature Legal guardian signature Administrator signature 

NATIVE LANGUAGE INSTRUCTION 

“I give permission for my child to receive Native Language instruction for the purpose of 

maintenance or restoration and enhancement.” 

YES, I CONSENT 

NO, I DO NOT CONSENT (attach letter if declining participation) 

Parent/Legal Guardian Signature Date 

Add Comments as desired Add Comments as desired
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