Title | Parental Notification & Permission Letter (FY2019)

Date:

Dear Parent(s)

Your child has been recommended for participation in the ESSA (Every Student Succeeds Act) Title |
program by his/her classroom teacher for the 2018-2019 school year. He/she meets the eligibility
requirements for participation. ESSA Title I, a federally funded program, provides supplemental
instructional services for eligible children who need additional assistance in reading andfor math. With
the use of these funds, instructional personnel are provided to support the classroom teacher and to
give your child more individual attention.

With your approval, your child will be attending ESSA Title | classes for (O math (J Reading. A
schedule of services will be provided once sessions begin. Academic Coaching might also be provided if
we feel that your child requires additional assistance as it pertains to study skills, test taking, etc. If
your child is recommended for Title | Academic Coaching, the Title | Academic Coach will send home a
separate consent form.

As the Title | team we will be working closely with your child’s classroom teacher so that the best
possible supplemental program can be provided. We also need your support. ESSA Title | provides
opportunities for you as a parent/guardian to become involved in your child’s education. We will be in
touch with you periodically to let you know what your child is working on in class and how you can help.
You may also contact us at any time during the school year if you have any questions or concerns.

A Title | informational meeting takes place at the beginning of the school year. We encourage your
attendance. Important information about services and support to you will be provided. Additional
parent meetings will be conducted throughout the year to discuss ways in which you can help your child
at home. You will be contacted as to when these meetings will take place. Please let me know if there
are any specific topics you would like covered.

Please return the approval on the following page to the school as soon as possible, indicating that
you are aware of this letter's content and agree to your child’s participation in this educational

opportunity. Your child will not be able to receive services without a signed approval.

You may contact us via phone or email at any of the contacts listed below if you have any questions
about the ESSA Title | services or to schedule a conference. We hope you will be pleased with our
efforts to supplement classroom instruction to help your child.

Sincerely,
DMDL, Inc. 312-573-8930
Teacher Signature Phone Number Email
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Service Schedule for your child:

C—— )

has qualified for assistance in: D MATH C] READING

Your child will be receiving instruction as indicated below:
Monday Tuesday Wednesday Thursday Friday

Reading

Math

D A schedule is not yet available but one will be sent home as soon as your student begins to
recejve services.

PLEASE RETURN THIS APPROVAL TO SCHOOL AS SOON AS POSSIBLE.

Chicago Public Schools Title | Program for Private School Students
FY 2028-2019 ~ PARENTAL APPROVAL

I have read this letter and reviewed the schedule. | agree that my child
may participate in the Title | program outlined above.

Parent/Guardian Signature Date
Address City Zip
E-mail Address Home Phone Cell Phone

*The Title | 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.

Revised July 2017



