






















































Waterbury 

Public Schools 
Minority Teacher Recruitment 

& Retention (MTRR) 

Mid-Year  Report 

February 25, 2016 
Dr. Shuana Tucker & Mrs. Jahana Hayes 

cswain
Text Box
Item #3

cswain
Sticky Note
Unmarked set by cswain



“Education is the most 

powerful weapon which you 

can use to change the 

world.” 

 

Nelson Mandela 



Overview of Grant 
 

 March 25, 2015 – Planning Grant 

Received notification from CSDE that Waterbury was one of eight districts 
awarded $25,000 planning grants. We were instructed to use the funds to 
develop a long term plan focused on building a pipeline and increasing the 
number of Black and Latino educators hired by local school districts. There 
were three outcome levels to consider.  

Outcome level 1 increase awareness in interest and education careers.  

Outcome level 2 increase the number of Black and Latino individuals 
eligible to be hired as educators.  

Outcome level 3 increase the number of Black and Latino candidates 
recruited and hired.  

 

Funds could be used to pay for staff time, travel, materials, external 
facilitators, consultants, trainers and advisors. These funds were not 
intended for program implementation. 
 



Overview of Grant 
 Planning grant ended on June 30, 2015 

 Final documents submitted to state, no 
additional funds expected 

 On July 27, 2015, Waterbury’s plan was 
presented to the State for rating and 
evaluation 

 September 30, 2015 – Waterbury notified our 
planning grant received HIGH ratings and we 
would receive additional funding to 
implement the plan 

 



Overview of Grant 
 September 30, 2015 – Implementation Grant 

Letter from State Department of Education 

to Superintendent that our plan received 

high ratings (see appendix)and as a result 

we were 1 of 4 districts invited to submit a 

budget of up to $50,000 for implementation 

of the activities that were specifically 

named in the planning grant.  



The Plan – 3 Pronged Approach 
**While research reveals many areas of concern, it was decided that the funds from this 

grant could be utilized best in the following three areas 

Students – engage and expose students to 

the teaching profession as a career option 

 

Existing Teachers – provide professional 

development for Black & Latino teachers  

 

District & Community Support – establishing 

partnerships with IHEs for recruitment of 

talent; summer programs for high school 

students 

 



Strand 1-Students 
Highlighting Teaching as a Profession 

Goal – expose & transition to teaching 
 Teaching Assistant Seminar – piloted at 

Kennedy HS; enthusiastic response with 
number of students enrolling 

 MLK Youth Explosion – “So you want to be a 
Teacher” workshop 

 Future Education Symposium at SCSU 

 The Great Debate 

 College Visits 

 Participation in Summer programs – Upward 
Bound & Young Diplomats 



Strand 2-Existing Teachers 
 Professional Development – hosting a series of 

“Critical Conversations” on various topics identified 
by teachers in Fall 2015. On Feb. 9, 2016, session on 
Discrimination with CHRO presenting (see attached. 
Learning what discrimination is and how to file a 
complaint if warranted. 

 Diversity Training (via SERC) – Administrators & 
Teachers in May 2016 “Beyond Diversity.” Utilizing a 
Train the Trainer model to turnkey in district. 

 Yancy Forum – select group of Black & Latino 
Teachers who are aspiring Administrators that meet 
monthly to discuss problems of practice and develop 
solutions. Facilitated by retired Supt. Robert Henry. 
This is our first cohort and we are developing our 
future leaders. 



 

Strand 3-District &     

Community Support 

 Identifying weaknesses in retention to improve 

culture (i.e. exit interviews, professional 

development) 

 Conversations with Institutions of Higher 

Education (IHEs) to develop partnerships and 

create a pipeline into the teaching profession 

(Naugatuck Valley, Uconn, WestConn) 

 MTRR Advisory Committee Members - ACES 



Barriers 
Not addressed in the grant 

Internal 

 Misinformation  

 Communication  

 Hiring Practices 

 Civil Service Rules & Regulations 



Barriers 

External 

Reciprocity 

Certification 



Talent 
Recruitment 

And 
Retention 

Marketing 

Hiring 
Practices 

Induction 

Minority 
Recruitment 

and 
Retention 

• University Partnerships 
• Applitrak Electronic System 
• Screening for 

Administrators 
• Procedural Review* 
• Training for hiring to all 

Administrators* 

• Advisory CT SDE 
• MTRR Grant 
• MTRR Advisory* 
• Career Fairs 
• Praxis Training 
• Hiring Process 
• CT SDE Equity Committee 
• Administrator Cultural 

Competency 
• Yancy Forum 

• TEAM-Teacher Education and 
Mentoring Program 

• Professional Development 
• New Teacher Orientation 
    (3 days) 
• New Leader Professional 

Development 

• Website 
• Resources 
• Fairs 
• Videos to highlight district* 
• Model Educator Ambassadors 



Effective Marketing of 

Teaching 

 Focus on Best Practices 

 Marketing Materials (brochures, pamphlets) 

 Our Brand – highlighting/embracing the 

diversity of the district 

 MTRR Website link (under development) 

 Recruitment Team – attending a minimum of 

10 career fairs, in state & out of state to 

recruit qualified talent (incl. HBCUs) 



Communications 

 Public Comment to the BOE 

 Written 

 Email- October 1, 2015 

 Email- November 16, 2015 

 Email November 24, 2015 

 Email February 24, 2016 

 Press Release January 20, 2016 

 Letter to the BOE January 21, 2016 



Local Media 
“Nepotism is an ongoing challenge within 
the district and one that does not benefit 
minority teachers but those in the good ole 
boy network. Rules are adjusted to benefit 
some and not all.” 

 

“The results of the data that was collected 
show that 62% of Black and Latino teacher’s 
surveyed say they have felt discriminated 
against in their currents positions.”  



CHECK THE RECORD 

 Appendix Items 
 March 25, 2015 - Letter from State DOE – planning grant 

 April 6, 2015 – SBO receives funds & assigns accounts 

 Sept. 30. 2015 - Letter from State DOE with ratings 

 Oct. 8, 2015 – Board notified of Implementation grant 

 Dec. 10, 2015 – FOI request to Supt. 

 Dec. 15, 2015 – SBO receives funds & assigns accounts 

 Jan. 14, 2016 – Presentation to Board on Teaching Asst. Seminar 

 Feb. 3, 2016 – Mid-Year Report to State  

 Feb. 9, 2016 – Critical Conversations on MTRR. All teachers 

invited. Session conducted by CHRO, facilitated by SERC.  

 Timeline for Minority Teacher Recruitment and Retention Grant 

 

 



Questions/Comments 

 

 

 

THANK YOU 
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I. Introduction.   

 In 2006, after identifying a need to address truancy issues, the Mayor’s Office and the 

Waterbury Board of Education (“Board”) developed a Blue Ribbon Commission on Truancy 

(“Commission”).  Members from the local police department, judiciary and social service providers 

joined in this Commission.  The Hon. Thomas P. Brunnock, Waterbury Probate Court Judge, participated 

as a representative of the judiciary and was immediately compelled to assist in the development of a 

solution.  At the request of Anne Marie Cullinan, Assistant Superintendent of Schools, Judge Brunnock 

and his then chief clerk, Attorney Rebecca Iannantuoni, began to put together a model for a truancy 

clinic.   

Judge Brunnock researched what efforts were being made in other states to resolve truancy concerns.  

In November 2007, he and Attorney Iannantuoni began their quest.  They met with officials in other 

state courts and other educators in New England.  After a good deal of brainstorming and debate, the 

Waterbury Truancy Clinic model emerged.   

II. The Model and the Mission. 

Judge Brunnock and Attorney Iannantuoni were in search of a proactive solution and they quickly came 

to believe that students should be given the tools to support their educational success as early as 

possible.  Thus, the Truancy Clinic was installed at the elementary school level. 

Because the Truancy Clinic fixed itself to the elementary school population, the Truancy Clinic 

proceeding is initiated against the parent(s)/guardian(s) (hereinafter referred to as “Parent”) of the 

students (and not the students themselves).   The average elementary school student is 5 to 12 years of 

age and as a result of their minority, they cannot bear the responsibility of answering for their truancy.  
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Rather, their absences are a consequence of their parents’ actions, inaction and/or some larger systemic 

family issue.    

Before us lies the skeleton of this simple collaborative and systemic approach to addressing Waterbury’s 

truancy problem.  

A fundamental difference between the Waterbury Truancy Clinic and the Truancy Courts in other 

jurisdictions rests within the nature of the proceeding.  The Truancy Courts are a judicial proceeding 

(i.e., arraignment, drug testing, punishments).  The Truancy Clinic, however, is non-judicial.  A Judge 

oversees the process but the Truancy Clinic is voluntary, non-punitive and designed to identify and 

resolve the causes of absences.    

Currently, the Truancy Clinic operates as a by-product of the Waterbury Regional Children’s Probate 

Court (“WRCPC”).   The overall mission of the WRCPC is to more efficiently serve those children under 

the age of 18 and their families involved in matters of guardianship, termination of parental rights, 

adoptions, claims for paternity and voluntary admissions to the Department of Children and Families.   

Through a systemic and collaborative approach of mental health, community and educational service 

providers, the WRCPC works to maintain and support family preservation, to deter the Court’s children 

from future involvement with other Court systems, to mitigate their mental health issues and to 

encourage their educational success.  

Dovetailing the WRCPC mission, the Truancy Clinic also engages the collaborative efforts of the 

Department of Children and Families (DCF), the local Board of Education, teachers, social workers, 

truant officers, community resources/services, and most importantly, students and parents in a non-

judicial process that addresses the systemic cause of the student’s truancy.   Ultimately, the Truancy 

Clinic returns a once truant child to a positive academic environment armed with self-esteem and 
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personal growth.  The outcome of the Truancy Clinic is not only a student, but also the student’s entire 

family system, completely vested with and invested in educational success.  

III. The Procedure. 

     The Truancy Clinic procedure is simple.  School officials regularly review their attendance records.  

Students with a demonstrated history of unexcused absences are identified as potential Truancy Clinic 

participants and may be the subject of a referral to the Truancy Clinic.    Once a referral is deemed 

necessary and ultimately made by the school, the Clerk of the Truancy Clinic will process the referral by 

first assigning and preparing the Citation and Summons for the Presentment Part I (“P1”) date.   The 

Clerk will attach the school’s referral form to the Citation and Summons and the Parents are then 

summoned to appear for the initial P1 proceeding before the Truancy Clinic Judge (“Judge”) at the 

school of their truant student.   

     During the P1 proceeding, the Judge addresses the Parents in a group setting; he explains the reason 

for the Summons along with the nature and requirements of participation in the Truancy Clinic.  

Participation in the Truancy Clinic requires that the Parents agree to insure that their child will (1) attend 

school every day; (2) be on time; (3) behave; and (4) complete all assigned classroom work and 

homework.   

     After the Judge has reviewed the requirements of the clinic, the Parents are then excused and 

instructed to return the following week; same day, time and place for the Presentment Part II (“P2”) 

proceeding.   As the Parents leave, they are given the Participation Agreement (which details the 

requirements of participation in the program) and a Release of Confidential Information (which provides 

for the mutual sharing of student related information).   
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 During the P2, each Parent meets individually with the Judge and states whether they intend to 

participate.  If they agree to participate they are excused and given a date and time for the following 

week to appear for the next stage of the proceeding, the Review.   (A parent who agrees to participate 

does so for a twelve (12) month period of time; e.g., if the participation commenced in January, 2008, 

then the termination occurs in January, 2009).   

 At the time of each Review, the Parents meet with the Judge individually.  This Review process is 

the real life of the Truancy Clinic.  During these Review meetings, the Parents and Judge engage in a 

dialogue about what they understand to be the cause of the unexcused absences.   This process is 

designed to be non-adversarial, provide an assessment of the dynamics of the truancy and to develop, in 

collaboration with school officials, an understanding of and a pragmatic resolution to the unexcused 

absences.   Once a plan is established, the Parents return to weekly, or as needed, Reviews.  

 IV.  Linkage and Coordination 

     In an effort to provide appropriate linkages to related programs, the Truancy Clinic utilizes all school 

department professionals including teachers, social workers, guidance counselors and administrators, 

and the Department of Children and Families (DCF).  Because truancy is such a dynamic issue, there is a 

need to have a diverse array of program services to meet the needs of the students and their families. 

  V. Statistical Analysis 

     With this skeleton presentation of the Clinic’s procedures as a background, we will now look at some 

of the statistical data of the last three schools at which the Clinic operated until June, 2015.  
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                                                                           Generali School 

     The clinic concluded its engagement at Generali School in June, 2014.  Thirty-six students were 

referred to the Clinic.  Thirteen families had current or past DCF involvement.  Fourteen students were 

receiving in-school special education services. Five families had significant medical issues (lice, asthma, 

etc.).   Six families had significant mental health issues and one with significant bereavement issues.  

      The thirty-six referrals are broken down as follows: 

A. Two cases were withdrawn by the school. 

B. Two fifth graders were referred late in the school year in an attempt to get the parents 

engaged to deal with academic and attendance issues that were impacting the students 

potential graduation.  In one case, the parent engaged and issues were addressed.  The 

other parent refused all services to help with parental engagement. 

C. There were ten students (seven families, 4 students from one family) who transferred 

out and were not included in the statistical analysis below.  The family of four students 

did transfer to another truancy clinic school and were included in that school’s analysis.   

D.  Four students were kindergarten students and were referred to the clinic after January 

1, 2014.  These students represent a pre-clinic history of 67 absences out of 

approximately 120 school days.  While in the Clinic for 60 school days, they had 22 

absences, a reduction of 33%.   One student with medical issues had twelve of the 22 

absences!  Tardies were reduced from nineteen to one!  Significant improvement was 

shown in the attendance of these kindergarten students.  

E. Eight families, of whom five had DCF histories, said no to participating in the Clinic.  

1. Four students were in kindergarten and had 61 total absences for the first six months 

of school prior to being invited to the Clinic.  For the second half of the school year, 
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they had 19 total absences with one student having 9 of the 19 absences.  Tardies 

were reduced from 73 to 18.  The experience of the Clinic is that a referral to the 

Clinic can sometimes act as a wake-up call to the parent who then comes to realize 

the importance of school attendance.  

2. The remaining four “no’s” had some improvement in attendance but due to lack of 

engagement by parents, their excessive absenteeism continued.  

F.  A total of ten families signed onto the clinic.  However, three of these families initially 

signed on, but the parents did not attend the clinic, and more importantly, did not 

engage with the school nor did they accept offered services.   These families are referred 

to as Non-Participating Parents (NPP).  

 First, the statistical analysis of the three Non-Participating Parents: 

                               Excused Absences    Unexcused Absences            Tardies 

   Prior  Clinic   Prior   Clinic    Prior    Clinic 

Student # 1 4 5 23 14 0 1 

Student #2 12 6 18 9 6 0 

Student #3 3 0 13 12 0 4 

  Totals 19 11 54 35 6 5 
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The chart below illustrates the totals from the Non-Participating Parents: 

 

Total absences (excused and unexcused) were reduced from 73 to 46 for a reduction of 37%.  However, 

one student remained chronically absent with 19 absences and all three families failed to engage in 

various services offered including educational special services, bereavement therapy, and DCF-offered 

services.  Although statistically there was improvement, the lack of parent engagement with school and 

service providers does not give much hope to resolving the underlying causes of chronic absenteeism in 

each of these students.  
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     Seven students from six families made up the balance of the participants for one full year in the clinic 

as of June, 2014.  The statistical analysis is as follows: 

 

                                 Excused Absences   Unexcused Absences                Tardies 

     Prior to         
Clinic 

   Clinic – 12 
Months 

  Prior to 
Clinic 

    Clinic – 12 
Months 

    Prior to 
Clinic 

    Clinic -  12 
Months 

Student #1 2 0 12 0 0 0 

Student #2 1 5 15 3 0 1 

Student #3 2 1 16 3 15 5 

Student #4 3 3 11 7 12 8 

Student #5 0 1 17 2 0 1 

Student #6 0 1 6 11 11 35 

Student #7 6 0 21 6 11 40 

 Totals 14 11 98 32 49 90 
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The chart below illustrates the totals from the participants for one full year: 

 

 

 

Total absences (excused and unexcused) were reduced from 112 to 43; a reduction of 61%.  One family 

of two students accounted for 18 of the 43 absences.   Tardies increased from 49 to 90 with this same 

family having 75 of the 90 tardies!  This occurred in spite of the school making arrangements to have 

both students picked up by the school bus at their door step.   The school had already put special 

educational services in place.   This family was already involved with DCF as a result of mental health 

issues.  Both students had a history of severe chronic absenteeism.  In addition, four of the six families 

were formerly or presently involved with DCF.  Four families were already receiving special educational 

services as well.  One fourth grade student had been absent for 93 days in his first six years of school!!  

That student’s parent had a work schedule which had affected his attendance, but eventually that 

parent made the necessary day care arrangements to correct the attendance issues. 
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                                                                         Walsh School 

     Walsh School is an elementary school with approximately 550 students of whom 95% are eligible for 

free or reduced-priced meals.  The ethnicity is approximately 37.5% Black, 54.5% Hispanic, and 7.5% 

White.  Approximately 69% of the kindergarten students attended preschool, nursery school, or Head 

Start.  Over 40% of the students above entry grade level attended a different school the previous year.   

     The Truancy Clinic renewed its engagement at Walsh School in November, 2014 and ended in June, 

2015.  Therefore, the following statistical data does not involve one full year of participation. There were 

twelve (12) referrals during the 2014-2015 school year.    

A. Two students from one family moved out of the country. They each averaged fifteen (15) 

absences for each of the previous school years.   

B. A third student transferred to another Connecticut school district after only two months 

in the clinic.  This five year old kindergarten student missed 29 days in the previous year’s 

pre-K program.  
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The data for the nine students participating in the Clinic for at least four months is as follows: 

                                   Excused Absences    Unexcused Absences                  Tardies 

 Prior  Clinic Prior  Clinic Prior Clinic 

Student #1 28 8 22 5 6 3 

Student #2 1 1 41 0 51 1 

Student #3 5 6 1 1 19 5 

Student #4 13 1 26 2 60 5 

Student #5 8 0 29 1 53 3 

Student #6 4 4 34 17 10 8 

Student #7     21 0 12 0 44 15 

Student #8 44 1 25 1 32 1 

Student #9 6 7 16 11 23 17 

  TOTALS 130 28 206 38 298 58 
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The data for the nine students participating in the clinic for at least four months is as follows: 

  

    This group of nine students, although not in the clinic for twelve months, had a significant reduction in 

absences.  For twelve months prior to the clinic, they had a total of 336 absences (excused and 

unexcused) and 298 tardies.  This  group averaged approximately 125 school days in the clinic and had 

66 total absences and 58 tardies while in clinic for a reduction of 80% in absences and tardies.  Even 

more significant, two students had 32 of the 58 absences while in clinic.  

     This same group of nine families all had DCF histories.   DCF took custody of two students from one 

family as a result of the parent’s significant issues with substance abuse.  Other issues impacting 

attendance and tardies were family mental health issues, lice, asthma, and anxiety issues.   One fourth 

grader had been absent 187 days in the five prior school years!  Another student was absent 110 days in 

the six prior school years.  A seven year old, second-grade student who had been absent 46 days in the 

prior two years, and was absent 29 days in the first 50 days of the current school year, continued to 
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have 21 absences while in the clinic.   The parent signed up for the clinic but from November to June did 

not engage with the clinic or school officials.   

                                                                            Driggs School 

     Driggs School is an elementary school with a school population of approximately 550 students, of 

whom 79% are eligible for free or reduced price meals.   The ethnicity of Driggs is approximately 27.5% 

Black, 54.5% Hispanic, 12% White, and 6% Other.    

     From November, 2013 until June, 2015, twenty-nine students were referred to the truancy clinic.  

Driggs has one of the highest percentages of students transferring in and out of the school during the 

school year.  When the truancy clinic started in November, 2013, there had already been a 40% turnover 

in the student body since September, 2013!   A large majority of the student population resides within a 

one mile radius of the school, and as a result, bussing was not provided for these students prior to Clinic 

involvement at Driggs.    Driggs School is geographically located on one of the highest points in 

Waterbury and the vast majority of the students must walk at least one mile to school up a steep hill 

which crosses through two heavily trafficked intersections.   In the winter, snow and ice present 

additional safety hazards as many sidewalks are either never shoveled or are inadequately shoveled by 

absentee landlords of multi-family housing which dominates the area.   Since the inception of the 

truancy clinic at Driggs, additional bussing has been assigned and the significant attendance 

improvement attributed thereto is noted below.     

     From December, 2013 until January, 2015, twenty-nine students were referred to the clinic.  

Seventeen of these students had current or past DCF involvement for issues including educational 

neglect, domestic violence, physical and emotional neglect, and sexual molestation.  The profile of these 

twenty-nine students is as follows: 
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A. Three students were in the second half of the fifth grade.  The clinic accepted such students with 

the hope of at least resolving attendance issues so that the students could graduate to middle 

school.    In one case, due to the collaboration between the clinic, the school, and DCF, one family 

was able to become engaged with community health care providers to address significant 

medical issues.   Another student was transferred to a BDLC behavioral educational program.   

B. Six students were in the clinic for only six months.   

1. One family of two students transferred to another district school.  This family had a DCF 

history.  One sibling had been retained in first and second grade and had averaged thirty-

six absences a year for four years.   His sibling had forty-three absences in kindergarten.  

During their six months in the clinic, the students each missed only one day!      

2.  One family of three students transferred out of state in June, 2014 after only five months 

in the Clinic.  DCF was involved with this family whose issues included homelessness, 

domestic violence, sexual molestation, and educational neglect.   Each student averaged 

over thirty absences a year.      

3. The sixth student in this group was in the Clinic for just over six months and during that 

time, reduced his absences from 14 to 3! 

C. Five families transferred out of district immediately after their referral to the Clinic and are not 

part of the statistical analysis.  All five of these families were involved with DCF.  

D.  Five families said no and refused to engage with the Clinic.  

1. One student was in kindergarten and had fifty-five absences and fifty-seven tardies. 

During this time, DCF had an open case with this family.  

2. A seven year-old first grader received necessary medical treatment and transferred out 

of district as a result of DCF involvement.  
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3. The third student was a kindergarten student who had already been retained. This 

student had 79 absences in his first one and a half years of school.   The DCF Careline 

refused to accept a referral for educational neglect.  

4. Two students had been placed in DCF custody immediately after referral to the Clinic.  

     The following six families (10 students, with one family having four children involved in the clinic) 

participated in the clinic for one full year.  The statistical data demonstrates a tremendous improvement 

regarding both attendance and on-time arrival for school.  

The data for ten participating students for one full year is as follows: 

                                   Excused Absences     Unexcused Absences                 Tardies 

    Prior    Clinic    Prior     Clinic      Prior      Clinic 

Student #1 44 6 21 2 40 9 

Student #2 4 6 20 6 17 5 

Student #3 17 
 
 

2 21 1 1 1 

Student #4 9 0 8 5 17 18 

Student #5 0 0 9 0 18 3 

Student #6 13 10 21 2 2 1 

Student #7 10  11 11 2 1 5 
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Student #8 3 6 20 2 0 0 

Student #9 23 4 20 5 0 0 

Student #10 10 2 16 2 0 1 

Total   133 47 167 27 96 43 

 

 

The following chart illustrates the totals for the ten participating students for one full year: 

 

    Total absences (excused and unexcused) were reduced by 75% (from 300 to 74).   Four of the students 

were from one family and had 113 of the three hundred pre-Clinic total absences.  The issues 

confronting this family were multi-dimensional, including medical and early childhood developmental 

issues.  The family had a long history with DCF.   The most recent DCF Social Worker involved with this 
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family was unsuccessful in getting the DCF Treatment Social Worker to make a referral to the 

Department of Developmental Services (DDS) to provide assistance to the mother.  Statistically a 

success, but unfortunately, due to the failure to obtain DDS services, the underlying cause of truancy has 

not been addressed.   

         As indicated earlier, through the collaboration of the truancy clinic, Mr. Mike Therreault (principal 

of Driggs), and the school department, a study was conducted and as a result, on February 26, 2015, one 

bus was added which transported fifty-two students.  The statistics for this group shows that from 

September, 2014 to February 26, 2015, they had 314 total absences and 220 tardies.  From February 26, 

2015 until the end of the school year, that same group had 134 absences (a 57% reduction) and 127 

tardies (a 42% reduction).  This significant improvement was the result of simply adding one school bus.  

When one considers the cost vs. benefit analysis, the only logical conclusion to be drawn is that the 

significant improvement in attendance and its academic benefits far outweigh the cost of adding one 

school bus. 

                                                                 QUALITATIVE ANALYSIS 

 Now that the statistical data has been presented, it is appropriate to explain the “why” and 

“how” of the approaches the Clinic took to achieve the reductions in truancy. 

 The seven and a half year experience of the Clinic has found certain major issues affecting 

truancy.  

 1) Mental/Behavioral Health- The importance of DCF involvement is to assist the schools and the 

families address these issues with needed services.   

2) Asthma is the single most significant medical issue affecting truancy.   
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3) One-time issues – for example, extended vacations, late sign-up in the beginning of the school 

year due to failure to have the required pre-school medical examination by a physician. 

4) Transportation – out of district school bus problems, walkers to school who arrive late either 

because parents bring their children late or they are “slow walkers” and lack of bussing as described in 

the Driggs Elementary School analysis.  Some students are late 20, 30 or 40 times out of 180 school days.  

This causes a serious disruption to the educational process of the individual students and the entire class 

of students.  

5) Family Issues – e.g., parents work 3 p.m. to 11 p.m. caregivers cannot assist with school work, 

language impairments, etc.  

6) Hard-Core Truant – as indicated in the footnotes to the statistical analysis given above, it is 

obvious that some students/families present a situation wherein the parent has refused all voluntary 

services offered by the school and clinic and their child(ren) continue on a down-hill spiral of truancy, 

ultimately leading to educational failure and school dropout. 

While it is obvious that the main emphasis of this report is to describe the positive effects of the Clinic 

on families who participate, it is equally important to show the severe truancy of families who say no to 

participating.  It is incumbent upon all of us; the courts, DCF, and the Education Department, to consider 

what alternative route should be taken regarding these students who are victims of such chronic 

absenteeism because their guardians/parents totally disregard their educational process.  These 

students deserve nothing less. There are already educational neglect statutes in place.  It is imperative 

that a judicial process be utilized when parents/guardians neglect the education of these young people.  
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 Clinic Approaches:  

  As indicated earlier, once the parent voluntarily enters the clinic and has signed the 

participation agreement and release of confidential information, Judge Brunnock and the Clinic team 

then meet with each parent individually. 

 The first step is to have the parent(s) describe what they think is the cause of truancy.  Once the 

parent responds with the cause, such as “asthma,” the engagement process begins and the parent 

becomes invested in the resolution of truancy.  The response to the parent is never, “Well Mrs. X, you 

know that asthma is no excuse for being absent from school.”  The parent is asked who the treating 

physician is, what medications have been prescribed, did the treating physician give the medically 

prescribed prescription to the school nurse who then can give the child medications in school (e.g., 

nebulizer, inhaler, etc.).  Parents are urged to have current assessments of their child so that proper 

medications and evaluations are made.  They are also urged to provide the school with updated medical 

information regarding their child and to also get updated assessments from the child’s treating 

physician.   

 While no one response can be labeled the most successful, the clinic’s after-school program has 

had the most profound effect on the Clinic students.  School officials report that homework problems 

are diminished and academics improve for those students who participate in the after-school Clinic 

program. The after-school clinic program gives each student one and one half (1-1/2) hours of extra 

tutorial help three (3) afternoons a week.  The students are given a snack and are bussed to their homes 

each day.  The after-school program has provided some much needed educational assistance to 

students.  Many of the bilingual students’ parents are not fluent enough in English to give homework 

assistance to the students in spelling or reading.  Many parents work the second shift (3 p.m. – 11 p.m.) 

and the child’s caregiver may not provide help with homework.  Some students need extra assistance 
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with one or more subject matters.  The after-school program provides the child the opportunity to 

achieve academic competency and success.  Nearly 100% of the parents have their children participate 

in the after-school program.  

 The success of the after-school program is also evidenced by the fact that at the beginning of 

each semester (September and January), parents are asking when the after-school program will start.  In 

addition, many students who participate in the Truancy Clinic have behavioral problems in their 

classrooms during the school day.  Because many of these students love the after-school program, 

teachers have successfully used participation in the program as a behavioral modification tool by telling 

the student that good behavior is rewarded with attendance in the after-school program.  

 This brief description of the issues and the collaborative approach to addressing these issues has 

led to some very dramatic results. What is needed now is to address the truancy issue on a city-wide 

basis for a multi-year period of time, which would involve including twenty (20) elementary schools and 

at least three (3) middle schools.  By addressing truancy in this manner, the clinic model can be 

appropriately tested.  The possibilities of success are limitless.  

    This is the third and final report regarding the Waterbury Truancy Clinic which ended its operation in 

June, 2015.  What started in January, 2008 as a short-term experiment, evolved into a tremendously 

successful collaboration with the Waterbury Education Department, Department of Children and 

Families (DCF), numerous community service providers, and the Waterbury Regional Children’s Probate 

Court.   It was the cooperation of many individuals from these various agencies and organizations that  

made the Waterbury Truancy Clinic a success.    

     This writer would be remiss not to mention some of the individuals who were instrumental in making 

the Clinic a success.  
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     The first individual is Ann Marie Cullinan, former Chief Academic Officer of the Waterbury Education 

Department.  Ann Marie came to me in 2007 and said, “Tommy, we have a problem with truancy in our 

elementary schools.  What can we do together to address truancy?”   Ann Marie’s continued guidance, 

support, and encouragement was instrumental in the Clinic’s success.   

     I would like to acknowledge the hard work and dedication of Attorney Rebecca Iannuotouni, then 

Chief Clerk of the Children’s Court, who worked with me to establish the structure and administrative 

components of the Clinic.   

      I want to also recognize the cooperation and support of Superintendent of Schools Dr. Kathleen 

Oullette, former Chief of Police and now Mayor, Neal O’Leary, Chiefs of Police Michael Gugliotti and 

Vernon Riddick.  I also want to thank my two Chief Clerks of the Court, Mary Ann Ingala and Sherri 

McPartland, whose countless hours of typing and rearranging my hectic court schedules made it 

possible for me to do this work.  

     Next to be recognized are the staff members of our schools – our principals, vice-principals, teachers, 

attendance counselors, social workers, psychologists, and nurses.  Their dedication and commitment 

were instrumental in identifying issues and reaching the level of success we achieved.     

     I leave the last named participant last, not due to the lack of importance, but for special recognition.   

Maritza Acosta, DCF Program Supervisor, whose vision of having a DCF liaison social worker  work with 

the Clinic, schools, and the families, helped turn the Clinic into a truly collaborative effort.   To Maritza 

and a long list of DCF Social Workers; Greg, Monica, Luti, Leroy, and many others, my profound thanks. 

     Lastly, on a personal note, I would like to thank my dear departed friend and ghost writer, Bill 

Buckley, whose writing skills made the prior reports possible.  His help and guidance are missed 

immensely.  
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     On a personal note, I would like to share some of my own thoughts.  I hope these thoughts are 

received in the positive manner in which they are offered.  The premise I would like to present is that an 

academically successful student requires a dedicated and engaged teacher plus a dedicated and 

engaged parent/guardian.  If one or both of these are missing, then the hopes and dreams of having a 

successful student and ultimately productive member of society are destined to failure.  The dedicated 

teacher needs to have at his or her disposal the necessary services (educational, medical, behavioral 

health) for the benefit of the student.   

      In a similar way, the parent must be engaged in the student’s educational process and have the 

necessary services and resources available for the benefit of the student.  

     Truancy is like an onion.  The truancy is the outer covering and until we start to peel it back and look 

at the underlying issues, we will not correct the chronic absenteeism in our schools.    What we really 

need is a consistent and identifiable plan of action.  How can a teacher help a student develop 

academically if that student misses over twenty days of school a year, or the student’s behavioral issues 

have not been adequately addressed by the parent/guardian and the educational system?  

    We must stop the finger-pointing between DCF and our educators.   DCF complains that educational 

neglect referrals are made too late in the year (April or May).  Educators are often frustrated by what 

they consider DCF’s lack of follow through and say that DCF will close their cases and never inform the 

school as to why or what happened.   

     There has to be a concentrated effort, such as the Clinic where a DCF “liaison” social worker is 

assigned to each school.   Likewise, the schools must have a uniform system for providing accurate, up-

to-date information to DCF.   
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     The significant positive results of the Waterbury Truancy Clinic are not due to any one person.  The 

collaboration between the Waterbury Regional Children’s Probate Court, DCF, and the Waterbury 

Education Department illustrate that success is possible.  However, the failure of the families that did 

not engage shows that there is still much to be done.   

     The hope and dream of this author is that with the needed funds, a two year program would be 

established city-wide in Waterbury to monitor the results of this model and replicate the positive results 

shown in the previous smaller experiment.  

    I believe that it is appropriate to end this report with some of the comments from members of our 

collaborative team in the Truancy Clinic.   

From some of our school administrators:  

“As a result of the Truancy Clinic, I saw parents who were not cooperative at first, but soon became very 

grateful for the help that the Clinic afforded them. “  

Another administrator stated “Parents were made aware that the Clinic was not punitive, but it’s 

purpose was to assist them to get their children to school.  The Clinic helped establish communication 

with the parents to identify issues facing the families and to identify services to help them deal with 

those issues.” 

A DCF supervisor stated “I believe the collaboration between the school system, the court, and the 

Department was a critical component in addressing the issue of truancy within the families we work 

with.   What I found interesting is how in many cases, the Truancy Clinic was able to interrupt 

generational truancy within many of these families.”  

Another administrator had this to say; “The Clinic helped make families aware of the importance of 

school attendance. The numbers (improved attendance) speak for themselves as to the success of the 
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program.  However, more important are the successes which are not represented by numbers alone, i.e. 

the positive relationships the Clinic helped to establish between the school and the families.”   

     From a DCF social worker; “Several of the families engaged in services through the Clinic and 

attendance improved immensely which prevented further DCF involvement.”   Another DCF social 

worker who worked at two different schools over a three year period of time stated “I have seen how 

positively parents have responded to the model of the Clinic which was to partner with the family to 

resolve issues of truancy in elementary school-aged children.  Many of the families were able to see that 

the process truly entailed a partnership between the family, the school, DCF, and the Court.”   

     The final quote from a DCF social worker sums up the seven year experience of the Clinic by stating  

“The Truancy Clinic is a tool to ‘engage’ the family by addressing the issues before they reach the level of 

DCF involvement.” 

     Thank you all for the privilege and honor of working with our educators, parents, DCF, and service 

providers.   

                                                                                                                         Thomas P. Brunnock 









BBOOAARRDD  OOFF  EEDDUUCCAATTIIOONN  
Meeting Schedule ~ 2016 

 

Deadline for submission 
of Committee Workshop 

Agenda Items 

Committee Workshop 
(Thursdays) 

5:30 p.m. 
(locations subject to change) 

Regular Board Meeting* 
(Thursdays) 

6:30 p.m. 
Waterbury Arts Magnet School 

December 24 December 31 – TBD cancelled January 7 cancelled 

January 8 January 14 – Gilmartin  January 21 

January 22 January 28 – Walsh February 4 

February 5 February 11 – Wilson February 18 

February 19 February 25 – Reed March 3 

March 4 March 10 – Sprague March 17 

March 25 March 31 – WAMS (Lighthouse) April 7 

April 8 April 14 – WAMS (Lighthouse) April 21 

April 22 April 28 – Bucks Hill May 5 

May 6 May 12 – WAMS  May 19 

May 20 May 26 – WAMS (Lighthouse) June 2 

June 3 June 9 – CHS  June 16 

June 24 June 30 – TBD  July 7 

July 22 July 28 – TBD  August 4 

August 19 August 25 – TBD  September 1 

September 2 September 8 September 15 

September 23 September 29 October 6 

October 7 October 13 October 20 

October 21 October 27 November 3 

November 4 November 10 November 17 

November 18 November 23 December 1 

December 2 December 8 December 15 

 

 

*Unless otherwise posted, Board of Education Regular Meetings are held at Waterbury Arts Magnet School, 6:30 p.m., on the first and third 

Thursday of each month, except in July and August when meetings are held on the first Thursday only.  Location changes or updates are 
available at the Office of the Board of Education or at its website – www.waterbury.k12.ct.us    
                           approved on 10/15/2015 
            updated on 03/01/2016 
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