
                                  SWAKELEYS SCHOOL HOME SCHOOL AGREEMENT 

As Parents/Carers we will do our best to: 

 

 see that my daughter goes to school regularly, and that all absences are explained in writing 

 see that my daughter goes to school punctually and is properly equipped 

 make the school aware of any concerns or problems that might affect my daughter’s work or 

behaviour 

 support the school’s policies and guidelines for behaviour 

 support my daughter in homework and other opportunities for home-learning 

 attend parents’ evenings and discussions about my daughter’s progress 

 get to know about my daughter’s life at the school 

 find out about my daughter’s targets and support her in meeting them 

 ensure that all holidays are taken out of term time 
 

        Parent Signature(s)_________________________________            _ Date :  

 

 

 

Swakeleys School will do its best to: 

  

 care for your daughter’s safety and happiness 

 ensure that your daughter achieves her full potential as a valued member of the school 
community 

 provide a balanced curriculum and meet the individual needs of your daughter 

 achieve high standards of work and behaviour through building good relationships and 

developing a sense of responsibility 

 keep you informed about general school matters and about your daughter’s progress 

 be open and welcoming at all times and offer opportunities for you to become involved in the 

life of the school. 

 set, monitor and evaluate targets to help your daughter achieve them 
 

Headteacher Signature ___________________________________________   Date:  

  

 

 

As a pupil I will do my best to: 

 

 attend school regularly and on time 

 bring all the equipment I need every day 

 wear the school uniform, attend to my personal hygiene and be tidy in appearance 

 do all my classwork, coursework and homework as well as I can 

 meet all deadlines 

 deliver all communication ie letters between parents and school 
 

Pupil’s Signature _____________________________________________ Date: 


