
 

     CORONADO MIDDLE SCHOOL      
 

       MASTER AGREEMENT FOR SATURDAY SCHOOL 

 
Student Name:  ________________________________________________________ Grade:_______ 

 

Address:  _________________________________________________Parent Phone__________________ 

 

Date of Saturday School:  _______________________   Classroom Site:  _____________________ 

 

The MASTER AGREEMENT FOR SATURDAY SCHOOL is for students enrolled in grades 6-8 at Coronado 

Middle School. 

We understand that: 
• Saturday School typically runs from 8:00 AM to 12:00 PM; students who do not arrive promptly by 8:00 

AM will be turned away. 

• Students who exhibit inappropriate behavior will be sent home from Saturday School and will have 

consequences. 

• Food and drink are not permitted in the classroom; during a break at 10:00 AM, students will be permitted 

to eat and drink outside the classroom.   

• When appropriate, students are responsible for bringing educational materials to complete schoolwork, 

including textbooks, assignments, calculators, etc.  Students are advised that school technology resources 

may be available at Saturday School.   

• Students are expected to remain productive and on task throughout the four-hour Saturday School.   
 

Agreement:  We have read all sections of this agreement.  We understand that failure to comply with the terms of 

this agreement could result in absences that are not excused.  We hereby agree to all the conditions set forth within.   
Please complete, sign and return this document to the office no later than the Thursday 

before your Saturday School assignment. 

Does your child have any allergies/medical concern? _________________________________________________ 

Does your child take/carry any medications? _____________________________________________________ 

Emergency contact phone:______________________________________________ 

Student Signature: _______________________________________________________ Date:  __________ 

 

Parent/Guardian/Caregiver Signature:  _____________________________________ Date:  __________ 

 

Administrator Signature:  _________________________________________________ Date:  __________ 

 

 

FOR OFFICE USE ONLY 

Date(s) of Absence to be Excused:   Supervisor Certificated Staff Member:  

 

 

 


