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Dear Parents: Vi ) ﬁ :
‘%ﬁ‘ ;

As part of our efforts to improve student achievement, the Franklin Caéuizﬁey S,gh L=
District, is offering supplemental education services for all ehgipia stﬁ@erits far qu&'f‘iﬂe 1
schools. -

The purpose of this letter is to mform you that your chlld(;m) rs: igi
supplemental education services, which is free tutoring of addltmﬁai aﬁademxé}lelp for
your child(ren) provided outside the regular school da;é RS

i
The State approved providers that showed an interest in vu‘mrkgng wﬁh thi Franklin
County students are lisied below. These providers will be pﬁﬂﬁ&l}t att e Franklin
County SES Fair, to be held on Wedne§daysSeptember 2,2009 Teom 12 noon until 6
PM in the Franklin County School Mediz"Center. Please, come andmeet the providers
and make 2 choice of which provider ypirwould like yo‘i};ttchﬂffo work with in order to

maximize his‘her education. " T oleesd g
- %‘ -f‘ * s i 'ﬁ
Should you have any questions please cont%gf%ck O’Grad;g agthen sziklm County
School District Qfﬁse" @ 6?0»2810 i, S ey e
.. ok et E 1:’: “éﬁi* . T
& i, > SRE
e 1* “ABC ?&pp’iet‘ee, ke, & o 2

-

.- _2.ADCTutoring . . % 7
& 3. ATS Projesg Success

P ) 4. Learning 4 Today LLC
4 -a\;*":ﬁf
Sincerely,
- H :‘"
* Nick O’Grady
Bosrd Mests Fisst Thursdey After First Mondsy in Hack Montn
George Thompson David Hinton Teresa Ann Mariin Jimmy Gander Cariton Wha.iey
District 1 District 2 District 3 Disgtriot £ District 8

Vice Chair Chair
An Baual Opporfunity Bamployer
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Title I Supplemental Educational Services Tutoring

Student’s Name:

Address:

School:

As the parent/guardian of this student, [ have selected the following
providers for tutorial services.

Selected Provider 1* Choice
7" Choice
3% Choice

I understand that:

1. My child must regularly atiend the program.

2. 1'must provide my own transportation to and from the tutorial.

3. Iam required to attend a meeting with a provider representative and
the school’s representative to establish goals for my child.

4. If1cancel the service with this provider during the current school
year, I will not be allowed to select another provider.

5. The school will give the provider I choose my child’s information
which includes telephone numbers, address and academic
information.

Signature of Parent/Guardian

Print Name of Pamﬂ Guardian

Telephone Number



Franklin County District Schools

Student Residency Questionnaire
This survey is intended fo address the requirements of the MoKinney-Vento Act {Title X, Part C of the No Chifld Left
Behind Act), Title I Part A, and/or Tile | Part C-Migrart. The answers fo questions below wilf assist us in determining if
vour student may qualify for addiional educafional supporf services.

Mame of Schoﬁ!:

Mame of Student: Sex: OM OF
Birthdate: Age: Social Security Number:

1. Where are you andfor vour family currently staying? Cheock one box.

SECTION Ac

(] Rentfown our own home.
STOP: T you rentfown your own home, sign under ftem 4 and submit form 1o school perseninel.

SECTION B: B (ymge‘
i Tempuorarily sharing the housing of others due 1o loss of housing, economic hardship or similar reason; B
doubled-up.

[ 1 with an adult that is not a parent or legat guardian, or alone without an adult. ¥arN
1 Temporarily iiving in 2 holelmotet dus to loss of housing, econoemic hardship or lack of atternate accommodations. E

L 1in a vehicle, irailer park or sampground without running water/electricity, abandoned buitding, 7
substandard hoeusing, or any public space nof ordinarily used as regular sleeping accommodafion, efc. B

[ staying in an emergency/transitional shelter or FEMA trailer A

[ & student in my home is awaiting foster care placement A

2. Have you moved in the past 3 years to seek work as a paid Iaborer In any type of farming {sod, dalry, chncken,

vegetable, ¢itrus, or other) or fishing? Checkone: [UYes [INo

3. If you checked a box in section B, your student may be eligible for additional educational services through the
Title |, Part A / Part C-Migrant, or Title X, Part C-Federal McKinney-Vento Assistance Act.

Please list the names of any other students in your houschold enroiled in school {PK — Grade 12) or adult school:

Student Name 5S# M/F : DOB | Grade | School Name

H

4. The undersigned certifies that the information provided above is accurate.

Print Paren¥Guardian Name or Signature Date
Responsibie Adult Caring for Studert

Home Phone Number Work Phone Number Cell Phone Number

Sirest Address City Sizte Zip

Based on the above information and a brief interview with this family {where applicable}, | attest that to the best of my
knowledge they are eligible for benefiis under the McKinney-Vento Act andior Title 1 Part A/C:

Frint Schooi Contact Title Phone Sianature {frecuirad} Bate




