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Mr. Matthew Geary
Superintendent of Schools
860-647-3441

Mrs. Patricia F. Brooks
Assistant to the Superintendent
Finance and Management
860-647-3445

Dr. Amy F. Radikas
Assistant Superintendent
Curriculum and Instruction
860-647-3447

Mrs. Shelly Matfess
Assistant Superintendent
Pupil Personnel Services
860-647-3448

, give permission for the school social worker/
School to meet with my child,

regarding issues that are of concern to me, my child, and
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