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To the Parent/Guardian of _______________________________,
Gateway Science Academy offers a supplemental reading program that provides additional reading instruction.  Your child has been selected and your permission is needed to place your child in the Title I reading program.  The Title I Reading Specialist at Gateway Science Academy provides reading support to eligible children in grades K-5.  Listed below is information regarding the program and how it can benefit your child.
· This service provides additional reading instruction that helps children meet state standards.  It coordinates with and supports the regular education program.

· Multiple criteria are used to identify eligible children.  Placement is determined by teacher recommendation, classroom performance, and assessments.

· Reading support is delivered through a combination of push-in (in-class) and pull-out instruction.  With push-in services, the Reading Specialist works within the regular classroom to provide supplemental instruction.  When pull-out support is deemed appropriate, instruction is provided at a time that is least disruptive to the student and the classroom teacher.
· Students are responsible for any assignments missed while in Title I Reading.  The classroom teacher will give the student assistance and extra time to complete the work.
· This service is free and provided during school hours.

If you have any questions regarding this supplemental program, please contact me.
Sincerely,

Jody Shaffer

Reading Specialist
Gateway Science Academy

jshaffer@gsastl.org

Permission Statement

I have read the above letter concerning the Title I program. 

Please check one of the following:
_____ Yes, I give permission for my child to receive supplemental reading services.

_____ No, I decline supplemental reading services for my child.
Child’s Name:  _____________________________________________________ Grade: ____________
Parent Phone #:  _______________________________ Parent Email:  _________________________
Parent/Guardian Signature: __________________________________________ Date: ___________

