
Thurgood Marshall Student Success Academy Discipline Alternative School 

Four-Party Compact 2026-2027 

We commit to working together to support __________________________________'s 
behavioral growth, academic progress, and successful reintegration.  

As a Student, I will:  

• Complete assignments on time and attend school regularly  

• Follow behavioral expectations and take responsibility for my actions  

• Respect all staff, peers, and property  

• Use appropriate problem-solving strategies and communicate openly with staff  

• Work toward my behavioral and academic goals and demonstrate readiness for 
reintegration  

• Participate in counseling, restorative practices, and community service as assigned  

As a Parent/Guardian, I will:  

• Communicate daily with my child and attend all required conferences and meetings  

• Reinforce behavioral expectations at home and monitor classwork/homework  

• Ensure regular attendance and notify the school of absences  

• Communicate promptly with staff about concerns and support reintegration planning 

As a Teacher, I will:  

• Provide instruction tailored to each student's academic and behavioral needs  

• Maintain clear, consistent expectations and document student progress  

• Communicate regularly with families and collaborate with support staff  

• Model positive behavior and prepare students for successful reintegration  

As an Administrator, I will:  

• Ensure high-quality instruction, a safe environment, and adequate resources  

• Offer at least two parent-teacher conferences annually and ensure family access to staff  

• Coordinate support services, monitor progress, and adjust plans as needed  

• Maintain communication with families in an accessible language  



• Ensure compliance with all district policies and state regulations  

We promise to work as a team to support positive behavioral change, academic growth, 
and successful reintegration. 

 

Student ______________________________________________  Date: ________  

 

Parent/Guardian ______________________________________  Date: ________  

 

Teacher ______________________________________________  Date: ________  

 

Administrator _________________________________________  Date: ________ 


