ASHEVILLE CITY SCHOOLS
Ira B. Jones Elementary School
Student/Parent/Teacher Success Compact

Student Name ____________________________
Academic Year ____________________________

As a student, I can:










Get eight or more hours of sleep.
Eat a good breakfast.
Be in class on time.
Follow the school and bus rules.
Ask my teacher questions when I don’t understand something.
Share what my teacher sends home.
Read (or be read to) at home every day.
Limit my screen time.
DO MY BEST!!!

Student Signature: _____________________ Date: ___________

As a parent, I can:










Have my child present and at school on time each day.
Ensure that my child is ready for school by having adequate sleep and proper
nutrition.
Update contact information as soon as changes occur.
Provide a distraction free environment for my student to do daily
homework/reading.
Ensure that homework is completed.
Review and respond (as appropriate to what the teacher sends home and
send it back in a timely manner).
Regularly communicate with the school/teacher (including conferences, etc.) to
ensure my child’s success.
Help my child select media (computer, TV, devices, and movies) that supports
his/her success and limit overall screen time.
Support, reinforce, and model school rules.

Parent Signature: _________________ Date: ___________

As a teacher/principal, I can:











Provide high quality curriculum and instruction and
provide appropriate enrichment and intervention.
Provide a learning environment that is nurturing,
mutually respectful, and includes appropriate
material resources.
Teach, model, and enforce school rules.
Communicate behavioral and academic progress
through the use of daily folders, planners,
newsletters, midterms and report cards.
Educate and inform students and parents on how to
use communication tools.
Meet annually with parents to discuss Title 1
requirements and funds.
Provide opportunities for parents to volunteer and
participate in their child’s class.
Collect and analyze data to monitor student
progress and drive instruction.

Teacher Signature: ____________________ Date:_____
Principal Signature: ____________________ Date:_____

