
Maysville Middle School 

Title I School-Parent Compact  

The purpose of the SCHOOL-PARENT COMP ACT is to build and foster the development of a school- parent 

partnership to help all children achieve the federal, state and district's academic standards. The responsibility for improved 
student achievement must be shared by parents, students, and teachers. 

It is the school's responsibility to provide high-quality curriculum and instruction in a supportive and effective 

environment that enables the students to meet federal and state performance standards. Each parent is responsible for 

supporting his/her child's learning, such as monitoring attendance, homework completion, and television watching; and 

participating, as appropriate, in decisions relating to the education of their children and positive use of extracurricular 

time. Students have the responsibility to work at their fullest potential. 

Maysville High· School operates under "school wide" model. Both schools welcome parent involvement. 

Message from the Principal 

I support parent involvement. Therefore, I shall strive to do the following: 

• Provide an environment that promotes positive communication among teachers, parents, and students
• Provide opportunities for parents to be involved in the school and in their child's education
• Encourage positive communication between school and home
• Encourage teachers to provide assignments aligned to Ohio's standards

As A Teacher I Agree To: 
• Provide high-quality instruction in a supportive and effective learning environment
• Enable students to meet performance standards
• Support a partnership among school, parents and the community to improve student achievement
• Provide support for parents to work with their children at home to attain performance standards
• Utilize parent volunteers

As A Parent I Agree To: 

• Be sure my child attends school daily and on time
• Meet with teachers each year about my child's conduct and performance at school
• Provide a quiet place for my child to read, study or write

As A Student I Agree To: 

• Work as hard as I can and accept responsibility for my school assignments
• Attend school every day unless I am sick
• Abide by all discipline policies of our school and my teachers
• Ask my teacher questions when I do not understand something
• Complete and return assignments when assigned

Student: 
--------------

Parent: 
--------------

Title 1 Parent Involvement 

Date:__________________



�uille .£aad Scfwal ;l)i,jtJtid
3715 Panther Drive 

Zanesville, OH 43701 
Phone (740) 453-0754 Fax (740) 455-4081 

Notice of Parents Right-to-Know 

RE: Every Student S1Jcceeds Act (Public Law 114-95), Section 1112 (e)(l)(A) 

Dear Parent/Guardian: 

You have the right to know about the teaching qualifications of your child's classroom teacher in a school 
receiving Title I funds. The federal Every Student Succeeds Act (ESSA) requires that any school district 
i"eceiving Title I funds must notify parents of each student attending any s.chool receiving Title I funds that they 
may request and the district will provide the parents on request (and in a timely manner), information regarding 
the professional qualifications of the student's classroom teachers, including at a minimum, the following: 

L Whether the teacher has met State qualification and licensing criteria for the grade levels and 
subject areas in which the teacher provides instrnction. 

II. Whether the teacher is teaching under emergency or other provisional status through which State
qualification or licensing criteria have been waived.

III. Whether the teacher is teaching in the field of discipline of the certification of the teacher; and
IV. Whether your child is provided services by paraprofessionals and, if so, their qualifications.

You may ask for the infonnation by returning this letter to the address listed above. Or you may fax or e-mail 
your request to the provided fax number or e-mail address. Be sure to give the following infmmation with your 
request. 

Child's full name_______________________________ 
Parent/Guardian full name____________________________ 
Add rn s s __________________________________ 
City, Stae, Zip ________________________________ 
Teacher Name (HR) _____________________________

-

--

Sincerely. 

Austin Lewellen 
Maysville Middle School 
Assistant Principal 
740-454-7982
alewellen@laca.org

Date:________
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