Scofield Magnet Middle School ‘ s
641 Scofieldtown Road

Stamford, CT 06903

(203) 977-2750/Fax (203) 977-2766 Stamford F’ubﬁc SCﬁéofS
www.magnetmiddle.org FRESLIERUE 6% TRE PUIRT.
Dr. Reina Costanzo Ms. Jan Rossman Mr. Bryan Ol'kowski
Assistant Principal Principal Assistant Principal
Qur Pledge

The goal of Scofield Magnet Middle School is to provide and promote a sense of community that stresses each
member’s individuality and self-worth. Therefore, the efforts, concerns, and contributions of each person are

vital. Consequently, we respect everyone’s right to learn.
Students at the Magnet Middle School are expected to:

Respect the ideas, opinions, and individuality of others.

Always be prepared with pencil/pens, notebooks, homework and supplies.
Walk slowly and talk quietly in the halls.

Leave hats, coats and book bags in the lockers.

Clean up after yourself and respect the building.

Do not bring electronic devices, candy, or gam to school.
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Student Responsibilities:

I will make a consistent effort to do my best in each class and to follow all school rules. My assignments will be
completed on time and will reflect my effort.

Print name

Signature

Family Responsibilities:

I realize the importance of my place in helping educate my child and will be supportive of the school’s part in
this effort.” I pledge my encouragement in promoting my child’s preparedness and pride in his or her school
work. Iwill explain and help my child to meet the expectations listed above.

Print name

Signature
Teacher Responsibilities: ’

I will be fair and available to all students. I will seek to find ways to make my class a stimulating environment. I
will strive to assist all students in reaching their full potential as human beings.

Print name

Signature




Information Form

Student Information

Student’s Name:

Birthday:

Address:

Home Phone:

Bus Number:

Contact Information:

Mother’s/Guardian’s Name: (please print)

Home Phone: Work Phone:

Email Address:

Mother’s/Guardian Signature:

Father’s/Guardian’s Name: (please print)

Home Phone: Work Phone:

Email Address: -

Father’s/ Guardian Signature:




