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Dear Parent/Guardian:

We are kicking off the 2009-10 school year with School-Wide Positive Behavior Support (SWPBS) at UHS!  We are endeavoring to promote good citizenship and strong academic achievement.  We have set school-wide expectations to include being respectful, responsible, and safe.

To promote this program we have established a reward system.  Students will be issued reward tickets for following our school behavior expectations.  They are taught the expectations in every area of the building, the buses, and special events.  Faculty, staff, and bus drivers will issue tickets daily.  Students may use the tickets to purchase school items such as school supplies and school T-shirts.  They may also use the tickets to gain admission to special SWPBS events.

We are anxious to develop strong parent support and participation for SWPBS at UHS.  We need you to work with us and help our students achieve success!   Please look over the attached list of ways you can volunteer and check the items that interest you.  Also, please provide the information requested and return the form to the school office at your earliest convenience.   You will be contacted as soon as possible.   

Thank you for your support!  Please feel free to call the school at 858-3112 with any questions.

Sincerely,


Principal							SWPBS Coach


Assistant Principal						SWPBS Coack











Upperman High School
School-wide Positive Behavior Support
Parent/Guardian Survey


I am interested in volunteering my time, talents, and/or resources for the following  SWPBS activities:

________  Serve as a representative at the monthly SWPBS Primary Team meetings

________  Make a monetary donation toward the purchase of rewards/incentives for 
     students

________  Help plan/organize SWPBS special events

________  Serve as a chaperone for SWPBS special events





Parent/Guardian Name: _____________________________________________________________

Home phone: _____________________________   Cell or work phone:___________________________

Student’s Name: ________________________________________________    Grade: ___________________



Enclosed/attached is a donation for the SWPBS program in the amount of ____________





___________________________________________________		___________________________
             Signature							Date
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