
 
 

STUDENT CONTRACT 
 
 
 
Fundamental Principle: 
Mutual respect is the key to creating a safe environment for all students to grow and learn. 
 
Fundamental Expectations: 
 
• Attendance – All school members are expected to be in school each day – on time and prepared to 

participate fully.  Students will remain in school for the entire school day. 
- If a student has a legitimate reason for being absent, a parent or guardian must notify 

the school on that day or earlier, 617-241-3871. 
- Unexcused absences may require a reinstatement meeting with the parent/guardian. 
- Students may receive a failing term grade for attendance below 80% during an 

academic term.  Continued absences may require a team meeting with the 
parent/guardian and sending school district to discuss the student’s status at Seaport 
Academy. 

 
• Participation – Students will participate in all school activities, including group and individual 

counseling, academic classes and activity-based learning.   
 
• Parent-Faculty Contact – Regular consultations and communications will be maintained between 

student, family and faculty at all times. 
 
• School Rules – In order to ensure a safe environment for all, students will understand and agree to 

follow the established school rules and associated discipline policy while enrolled at Seaport Academy.  
The following behaviors are not acceptable and will not be tolerated: 

- Blatant disrespect for staff or other students 
- Destruction of school or personal property 
- Physical assault/ fighting  
- Threatening behavior 
- Drug or weapons involvement 
- Endangering self or others 
- Leaving the program without permission 
- Theft 
- Filming, recording or taking pictures of others  

 
 
• Exclusion from school – Students may be immediately suspended for any violation of the above list.  A 

reinstatement meeting, involving the student, parent/guardian and faculty will be held prior to 
returning the student to school. 
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• The following behaviors will be considered highly inappropriate and will not be tolerated:  
- Personal harassment/teasing/taunting (sexual, racial, ethnic) 
- Violating the personal space of another, including inappropriate displays of affection 
- Disruption of the learning environment 
- Failure to comply with electronics use policy 
- Inappropriate comments, including swearing 
- Disrespect towards staff/students, including failure to follow staff directions. 
- Sleeping / inattentiveness in class 

 

• Behavioral interventions – Milieu support, restorative practices and/or Collaborative Problem Solving 
will be used to address these above behaviors. Repeated violations during any school day may result in 
suspension. A reinstatement meeting may be held prior to the student’s return to school.  
 

• COVID19- Students who are symptomatic for COVID19 need to quarantine for at least five days.  If a 
student becomes symptomatic while at school, they will need to be picked up or have transportation 
arranged by the parent or guardian. COVID protocols may change in response to current health data 
and CDC updates. 

 
 
 
I understand and agree to meet the above expectations as a condition for enrolling in the programs of 
Seaport Academy. 
 
 
_____________________________________________  ____________________________ 
Student Signature    Date   Faculty Signature 
 
_____________________________________________  ____________________________ 
Parent/Guardian Signature   Date   Faculty Signature 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Page 2 of 2) 
 
 

 
 
~Please return annual forms to the Seaport Academy with your student’s current physical exam 
record and date of last dental exam~ 
 



Parent/Guardian Consent and Acknowledgement Form 
 
 
STUDENT NAME: _______________________________________________________ 
 
PARENT/GUARDIAN NAME:______________________________________________  
 
Please read, sign and date items 1-4. 
 
1. I give permission for my child to leave school grounds to participate in supervised 

activities.  Parents will be notified in advance of any overnight or extended trips 
requiring separate permission forms.  This permission is effective during the 
2022-2023 academic year. 
Parent/Guardian Signature: _________________________ Date: _____________ 

 
2. In the event of an emergency, I give permission to school staff to treat my child 

for any minor conditions requiring First Aid or to call emergency assistance 
and/or to transport my child to the hospital for treatment.  I understand that I will 
be contacted about the situation as soon as possible.* 
Parent/Guardian Signature: _________________________ Date: _____________ 

  
3. I give permission to Seaport Academy/Schools for Children to use for public 

relations, observation, social media, or fundraising, photographs and/or 
videotapes of my child. 
Parent/Guardian Signature: _________________________ Date: _____________ 

 
4.  Seaport Academy may e-mail me with updates about the school and my child. 

Parent/Guardian Signature: _________________________ Date: _____________ 
 

e-mail:____________________________________________________________ 
 

5. I acknowledge Seaport Academy utilizes Partner in Sex Education to provide my 
student with Human Sexuality, Health, and Sex Education.  Please sign to 
acknowledge OR contact Melissa Byron if you would like your student to be 
provided with an alternative assignment. 
Parent/Guardian Signature: _________________________ Date: _____________ 

 
*Please note that Seaport may not dispense ANY medication that is not prescribed by a 
physician (including antacids, aspirin etc.).  Prescribed medications dispensed at Seaport 
MUST be accompanied by the Med Consent Form filled out by both the parent/guardian 
AND prescribing physician.  
 
**A copy of the Anti-bullying plan is available on our website www.seaportacademy.org 
 
 
 
 



 6. Acknowledgement of Restraint: Seaport Academy’s goal is to work in partnership 
with the Massachusetts Department of Education to ensure that every student 
participating in the Seaport program is free from the unreasonable use of any physical 
restraint. Prone restraint (the holding of a student in the prone position by staff with in-
depth training) is not used at Seaport Academy. 
The Regulations govern the use of physical restraint on students in publicly funded 
school districts, charter schools, collaborative education programs and special education 
schools approved under applicable Regulations. Regulations apply not only at school, but 
also at school-sponsored events and activities, whether or not on school property. 
Seaport does not use prone restraint and prohibits medical restraint, mechanical restraint, 
seclusion, and the use of any restraint in a manner inconsistent with CMR 46.00. A full 
overview of the restraint policy and behavior support policy is available in our handbook 
on our website: www.seaportacademy.org or Policies and Procedures criteria 9.1 and 9.4 
are available upon request at the front desk 
 
I acknowledge restraint can be used when less restrictive options have been exhausted AND in cases where 
safety is at risk to students, staff, or the community: 
 
Parent/Guardian Signature: _________________________ Date: _____________ 
 
7. Permission for Students with Unsupervised Time:  Students with this permission 
may ask staff to take unsupervised breaks. This privilege is meaningful to students and is 
an important part of preparing students to transition out of our school.  This sort of 
“normalizing” experience provides a positive impact to a student’s growth and 
development.  Please sign below if you will allow your son to participate in this privilege. 
 
_____I allow my student to take unsupervised breaks (with staff permission) 
 
_____I do not allow my student o participate in unsupervised breaks 
 
Parent/Guardian Signature: _________________________ Date: _____________ 
 
8. COVID-19 Consent and Assumption of Risk (please sign for all) 
 
A.    In the event that my student displays symptoms and needs to be picked up I, or one 
of my designated contacts, will pick the student up in a timely manner. 
B.    If my student is positive for COVID-19, I will follow the CDC guidelines: 
https://www.cdc.gov/coronavirus/2019-ncov/your-health/isolation.html 
 
Parent/Guardian Signature: _________________________ ______Date: _____________ 
 
Designated Contact:________________________________Phone Number:___________ 

 
 
 
 
 
 
 



Parent/Guardian Medication Consent Form 1 
 
 
 
Student Name: _________________________________________  Date: _______________ 
 
 
Please initial each area and sign the bottom of this form. 
 
Long Term Daily Medication 

(1) Signed consent by a parent/guardian will be required to give all medicines. 
(2) Signed medication order.  A written medication order form must be taken to the student’s 

licensed prescriber for completion and be returned to the school.  This order must be renewed 
as needed and at the beginning of each academic year or when prescriptions change. 

(3) Medicines must be delivered to the school in a pharmacy or manufacturer-labeled container 
by the parent/guardian.  No more than a thirty (30) day supply of medicine be delivered to the 
school.  The label must match the form. 

Short Term Daily Medication 
(1) Students who require medication during the day must bring the medication that is due to be                                      

taken during school hours to the school office upon arrival to school.  All medication must be 
in a properly labeled prescription container/non-prescription package and authorized by the 
physician of the student. 

  
 

I give permission for Seaport Academy to administer my son’s medication during school hours 
and on field trips if I and my child’s prescribing doctor complete and return the School 
Authorization for Dispensing Medicine form. __________ 
 
I will give the School Authorization for Dispensing Medicine form to my son’s physician to 
complete and return to Seaport Academy.  I understand that no medication can be administered 
without this completed information. This must be updated each school year. ________ 
 
I give Seaport Academy permission to communicate directly with the physician regarding the 
medication and any changes/observations noted. __________ 
 
I understand that any change in medication or dosage must be authorized by a new order from the 
physician and the new prescription bottle will be updated to match such order changes__________ 

 
 
_________________________________________   _______________ 
Parent/Guardian Signature      Date 
 
_________________________________________   _______________ 
Witness        Date 

 
 
 
 
 
 
 

 
 

 
 
 



School Authorization for Dispensing Medicine 2 
 

 
Student’s Name: ____________________________________ Date: ______________ 
 

Part I: To be completed by Parent/Guardian (Required) 
 
I authorize the school staff to see that my child, _________________________ receives the medication 
prescribed by __________________________. 
 
___________________________________    _______________ 
Parent/Guardian Signature      Date 
 
Please list all medications that your child takes: 
______________________________________________________________________________________
______________________________________________________________________ 
 

Part II: To be completed by Physician or Licensed Prescriber 
(Required) 

 
Diagnosis:_____________________________________________________________________________ 
 
______________________________________________________________________________ 
Medication   Dosage   Time/Frequency   
 
______________________________________________________________________________ 
Medication   Dosage   Time/Frequency   
 
______________________________________________________________________________ 
Medication   Dosage   Time/Frequency   
 
_______________________________________________________________________________ 
Medication   Dosage   Time/Frequency   
 
If PRN, state frequency and indications: _____________________________________________ 
Duration of treatment: ____________________________________________________________ 
Possible side effects and adverse reaction: ____________________________________________ 
______________________________________________________________________________ 
Other recommendations: __________________________________________________________ 
______________________________________________________________________________ 
 
 
______________________________________  _______________  _____________ 
Physician’s Name (please print)    Phone #   Fax # 
 
______________________________________  _______________ 
Physician’s Signature      Date 

Please note that Seaport Academy cannot store or dispense medication without this completed form Seaport 
Academy may not dispense medication not listed and detailed by the prescriber. The pharmacy label 
information must match the prescriber information for all meds. Required for school and field trips 

 



Dear Parents and Guardians, 
 
Seaport Academy’s policy is to offer nutritious meal options to all students regardless of family ability to 
pay.  All students are offered healthy breakfast, mid-morning snack and lunch options free of charge.  
 We request to be informed of food needs as they pertain to religions, allergies, sensitivities and preference 
etc.  so that we may offer your child the most suitable options.  As such, please inform us of your child’s 
dietary needs by submitting this form to us via mail, fax or email. Unless we hear otherwise, your child will 
receive the standard meal options. 
 
Please describe your child’s dietary needs (if applicable), or attach specific dietary needs: 
______________________________________________________________________________________
______________________________________________________________________________________
___________________________________________________________________________________ 
 
Thank you,  
 
Melissa Byron 
Director of Student Services 
Seaport Academy 
285 Commandants Way 
Chelsea, MA  02150 
(p) 617-241-3871 
(f) 617-241-7452 
mbyron@seaportacademy.org 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Student Information 
Please complete this form and keep this information current. If there are any changes in the school year, 
please notify Melissa Byron, Director of Student Services.   
 
Student Info 
Name of Student________________________________________________________________________ 

Date of Birth__________________ Student’s Cell Phone__________________________________ 

Address______________________________________________________City______________________

Zip Code___________ e-mail _______________________________________________________ 

 
Group Home Info If applicable 
Name of Residence______________________________________________________________________ 

Contact Person _________________________________ Title:___________________________________ 

Contact’s Phone_________________________ Contact’s e-mail__________________________________ 

 
Parent or Guardian 1 
Name________________________________________________ 

Relationship___________________________ Language Spoken__________________________ 

Address______________________________________________________City______________________

Zip Code___________ e-mail ______________________________________________________ 

Home Phone________________________________________________ Is this your cell? (Y / N) 

Cell Phone if different ________________________________ Work Phone_________________________ 

 
Parent or Guardian 2  
Name________________________________________________ 

Relationship___________________________ Language Spoken__________________________ 

Address______________________________________________________City______________________

Zip Code___________ e-mail _______________________________________________________ 

Home Phone________________________________________________ Is this your cell? (Y / N) 

Cell Phone if different ________________________________ Work Phone_________________________ 

 
 
 
Emergency Contact (must be different from parent or guardian) 
Name________________________________________________Relationship_______________________ 

Language Spoken__________________________ 

Address______________________________________________________City______________________

Zip Code___________ e-mail _______________________________________________________ 

Home Phone________________________________________________ Is this their cell? (Y / N) 

Cell Phone if different ________________________________ Work Phone_________________________ 

 



Agency If applicable 

DCF Case Manager_________________________________ 

Phone__________________________________ 

Address_______________________________________________________________________________ 

e-mail_________________________________________________________________________________ 

 

Outside Therapist Name__________________________________________ Phone___________________ 

Address_______________________________________________________________________________ 

e-mail_________________________________________________________________________________ 

(see consent forms for Release of Information) 

 

Other, Specify 

Role____________________________________________________________________________ 

Name____________________________________________ 

Phone______________________________________ 

Address_______________________________________________________________________________ 

e-mail_________________________________________________________________________________ 

(See consent forms for Release of Information) 

 

Medication 

Seaport requires the medication information for all students in order to be appropriately trained in side 
effects and administration. If Seaport Academy will be administering any medication (during the regular 
school day, on extended day activities, or on over night trips) the Med Consent Form must be filled out 
and signed by a parent or guardian AND the prescribing physician.  Please see the Med Consent Form in 
the enrollment packet for more information. 
Please list the medication your child takes: 

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________________ 

 



 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


