


-----------------------------------------------------------------------------------------------------------------------------------------  
EAST ISLIP SCHOOL DISTRICT   

SCHOOL/PARENT COMPACT  
  

I have read the above East Islip School District School/Parent Compact.  
  
Signature of Parent/Guardian____________________________________________________________________ Date_______________________  
  
Print Parent/Guardian Name__________________________________________________________________________________________________  
  
Print Student’s Full Name______________________________________________________________________     School______________________  
  
Telephone__________________________________________________________      Best Time to be Reached_______________________________  
  
Please detach and return to the main office of your child’s school by Monday, September 11, 2023.    Thank you.  
  

(080223-db)  
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