
School Name

Address

Phone

August 24, 2004

Dear Parent or Guardian:

Your child has been selected to participate in the SCHOOL NAME Intervention Program. This is both a state and federally funded acceleration program.  Students are selected based on several criteria:

1. California Standards Test (CST) scores “below basic” or “far below basic” in math or English

2. Below grade level in reading

3. Local benchmark scores indicate need for reteaching

4. At risk of not promoting from junior high or not graduating from high school

5. English Language Learners (ELLs) who need additional time to “catch up” with English-only peers

6. Poor grades/scores in math/English classes required for graduation

7. Students who have not passed the California High School Exit Exam (CAHSEE) or students who are at-risk of not passing CAHSEE

8. Special Education students as determined by their IEPs

Please contact your child’s counselor if you have questions about your child’s eligibility.

Once your child is enrolled in the program, he/she will be given the opportunity to attend after school or weekend classes to improve academic achievement, organization, and test-taking skills.  These classes meet ADD SCHEDULE.  To reserve a seat for your child, please sign and return the parent permission slip to your student’s counselor. We believe your child can be more successful in school by participating in our intervention program.

Space is available on a first come first served basis, so it is important that your child attend on a regular basis. Failure to attend regularly will jeopardize your child’s placement in the program.
Optional:  We will be hosting our parent orientation meeting on Add date, time, location.  Refreshments will be served.  Several of our after school program teachers will be present to answer any questions. We invite you to attend with your children so you can learn about this exciting and worthwhile program.  Optional:  Spanish translators and baby-sitting will be available. 

Together we can help your child be successful in school!

Sincerely,

SCHOOL NAME HERE

YOUR NAME

Intervention Coordinator

Your School Name
Your Name Here,

Your school address
Intervention Coordinator

Your school phone

Intervention Program

2004-05

PARENT PERMISSION SLIP

Please enroll our child in the Intervention program:

	
	
	
	
	
	(         ) 

	Student’s Name
	
	
	Grade Level
	
	Home Phone




	

	Parent or Guardian Name (please print)

	
	
	

	Signature
	
	Date


� FORMCHECKBOX ��	YES	We will attend the orientation meeting on    ADD INFO HERE.





Number attending:________





� FORMCHECKBOX ��	YES	We will need babysitting services. 





		 (Please state name and age of each child.)


		_____________________________________	___________________


		Child’s Name					Child’s Age


		_____________________________________	___________________


		Child’s Name					Child’s Age


		_____________________________________	___________________


		Child’s Name					Child’s Age


		_____________________________________	___________________


		Child’s Name					Child’s Age











� FORMCHECKBOX ��	NO	We will not attend the orientation meeting. 


















