SAMPLE LETTER #1 – SES Provider Recommended by Parent Committee

Date

Dear Parents/Guardians:

Welcome back to [School Name]!  The federal education law called No Child Left Behind (NCLB) requires that schools make Adequate Yearly Progress (AYP) on state tests in language arts and math.  Our school has not made AYP for [ # ]  years.  Because of this, our school is designated as being in School Improvement.  This means the school will be doing extra planning to find ways to improve student achievement, asking for more participation by parents to help your students succeed, and directing some resources specifically towards school improvement efforts.

School Improvement also means that your child is eligible to receive free tutoring outside of regular school hours under a program called Supplemental Educational Services, or SES.  All students who qualify for free and reduced lunch are eligible for this program.  As a parent, you have the right to choose from a list of state approved SES providers, and receive tutoring for your child.  The list of approved providers and a brief description of each is provided as an attachment to this letter.  The provider you choose will work directly with you on your child’s progress and attendance.

Because our school is small, and in a rural area, most providers need a minimum number of students to sign up in order to provide services.  If only one or two families choose a provider on the list, that provider may not be able to provide services to your child. To try and help with this problem, the [Name of Parent Advisory Committee or Group] has met, and has reviewed the information available on all of the approved SES providers. The [Name of Parent Group] recommends that for [School Name], all eligible students get tutoring from [Provider Name], to ensure consistent services for everyone. As a parent, you do have the right to choose another provider if you wish.  

Please fill out the attached 2004-2005 Supplemental Educational Service Sign-Up Notice and return it to the school by __________________. If you need assistance with your decision, please call the principal, ________________________ at ___________.

Sincerely, 

[Principal’s Name]

******************************************************

2004-2005 Supplemental Educational Service Sign – Up Notice

Student Name ____________________________-   School Name  __________________

As the parent/guardian of the above named student, I would like to enroll my child in the following Supplemental Educational Services program:

_____-  YES - Enroll my child in the program chosen by the [local parent advisory group]
_____-  INSTEAD - Enroll my child in ______________________________ program

_____-  NO - I decline these supplemental educational services for my child

I understand that the school is not directly involved with scheduling or supervising these services, and that I will have the direct responsibility to work with the SES provider organization.  I hereby authorize the release of my child’s school records to the SES provider that I have selected.

Parent/Guardian Signature_________________________________ Date_____________

