Dear Parents:

Your child, ______________________________________________, has been selected to participate in the Title I* program.  This program will help your child improve his or her proficiency in _____________________________________ to help with success in school.

Your child will attend class ________ times a week for approximately ________ minutes each time.  These classes will be held _________________________________________.

During these classes, your child will have the opportunity to work with a tutor individually or in a small group to strengthen skills.  

Please sign and return the approval below to the school office.  Contact your school office at __________________________ if you have any questions.

Sincerely,

Laura Griffin
Region 10 Consultant for Private Non Profit Schools

Parental Approval:  I have read this letter and agree that my child may participate in the Title I program.

Child’s name ____________________________________________________________

Parent’s signature ________________________________________________________

Date: __________________________________________________________________

*The Title I program is a federal program that provides supplemental educational services so that all children have a fair, equal, and significant opportunity to obtain a high-quality education.
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