Franklin County Schools
1250 Highway 98 Phone: 850-670-2800

EaStPOinta Fl: 32328 E-mail: bestigers@hotmail.com.

SEAHAWKS

August 7, 2008

Dear Parent,

Your child is eligible to receive free tutoring through the Supplemental Educational Services(SES) program
For the 2008-09 school year.

How did my child qualify?
Students who are eligible for free or reduced-price lunch and who attend Title I schools that fail to make
Adequate Yearly Progress{AYP) for three or more consecutive years are eligible for these services.

Your child’s school receives federal Title I funds to assist students in meeting state achievement standards.
Franklin County Schools is a new school made up of three (3) elementary schools that have not made AYP
for consecutive 3 years. Therefore, we will be offering SES to our students.

What is SES?
SES is a program that offers free tutoring to eligible students.

Tutoring is offered in mathematics or reading/language arts. This tutoring takes place outside the regular
school day. Each provider offers a different program on a different schedule. After you learn more about
each of the providers, you will choose the provider that can best meet the needs of your child. Tutoring will
start by October 15, 2008.

How do 1 apply?

First choose a 1 provider for your child from the attached list of providers. Complete the application form
and list the providers in the order of your preference. Your child will be assigned a provider from these
choices.

You must return the application form on or before September 10, 2008 to the Franklin County Schools
campus in person or by mail.

The district will give priority to the lowest performing students if there is not enough funds to provide
services to everyone who is interested.




Franklin County Schools
Free Tutoring Options
August 5, 2008

Dear Parent:

Your child may be eligible to receive free tutoring though the Supplementa) Educational Services (SES)
program. Students who are eligible for free or reduced-price lunch and who attend Franklin County East or
Franklin County West are eligible for these services. '

Please choose a provider for your child from the attached list of approved providers. To help you make an
informed choice, we have enclosed a chart with questions to ask providers, called “Choosing an SES
Provider.” You may contact the providers and talk about the program that may best meet your child’s
needs.

If you wish your child to participate in the program, please list three providers in the order of your
preference on the Title I Supplemental Educational Services Tutoring Application for 2007-2008. The
district will make every effort to assign your child to vour first choice. If the first choice is not available,
your child will be assigned to your second or third choice. You may return the Title I Supplemental
Educational Services Tutoring Application jor 2007-2008 on or before August 30, 2007 to one of the
following locations:

e Your child’s school
e Mail or deliver to the district office

Once you have made your decision and returned the forms to our office, we will notify the provider you
have chosen. After any required testing has taken place by the provider, you will be contacted to
participate in writing your child’s Student Leaming Plan. Services will begin no later October 13, 2007. If
you have guestions or need additional information, please contact Deborah Huckeba at 670-8458.

Sincerely,

Deborah Huckeba
Title I Coordinator

Attachments: SES Application
Tutoring Provider Directory
Choosing an SES Provider



Franklin County Schools

1250 Highway 98 Phone: 850-670-2800
E aStPOintS FL 32328 E-mail: bestigers@hotmail.com.

SEAHAWKS

Providers of Supplementatal Educational Services

1.. A++at JEK Tutoring

Contact Name: Berry Lamy email: berrv@ifktutors.com
website:jfktutors.com

Contact Location; Contact phone: 954-975-7898
137 8. State Road 7 FAX 954-975-7748

North Lauderdale, F1 33068

Type of Instruction Small or large group

Where School Campus or other designated facility

Tutor qualifications

Meet the minimum standards as Title I Paraprofessionals

2. ADC Tutoring Corp.

Contact Name : Earnestine Gainer-Clements email: adctutoring @bellsouth.net
' Website: adctutoringcorp.net
Contact Location: Phone: 850-832-3184

1841 Mallard Drive
Panama City, F1 32404

Type of Instruction: Small or large group
Where School Campus or other designated area

Tutor qualifications;
Meet minimum standards as Title [ Paraprofessional

3. ATS Project Success
Contact Name: Renee Weaver-Wright email: info(@atsprojectsuccessworks.com
Website: www.ATSProjectSuccessWorks.com

Contact location Phone: 800-297-2119
20674 Hall Road FAX 586-465-9481
Clinton Township, MI 48038




4. Boys & Girls Club of the Big Bend

Contact Name: Zandra Gilley email: zgilley@bgcbb.org
Contact location Phone: 850-528-5798
306 Laura Lee Ave FAX 850-656-6519
Tallahassee, F1 32301

Type of Instruction ~ Small and Large Group 7

Where School site or other designated area

Qualifications

Minimum standards of Title I Paraprofessional
Qualified as state certified teachers

5. Panhandle Area Educational Consortium(PAEC)
Contact Name: Frances Shadburn email: shadburmf(@paec.org

Website: www.paec.org

Contact location Phone: 850-638-6131 X2246
753 W. Boulevard FAX 850-638-6109

Chipley, F1 32428

Type of Instruction Small Group

Where School site or other designated area

Qualifications

Minimum standards of Title I Paraprofessional
Qualified as state certified/licensed teachers
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Student’s Name:

Address:

School:

Title I Supplemental Educational Services Tutoring
Application for 2007-2008

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

Selected Provider 1% Choice
2™ Choice
3" Choice
I understand that:
1. My child must regularly attend the program.

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

3.

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

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

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 Parf;nt/ Guardian

Telephone Number



Franklin County District Schools

Student Residency Questionnaire
This survey is infended to address the requirements of the McKinney-Vento Act (Title X, Part C of the No Child Left
Behind Act), Title | Part A, and/or Title | Part C-Migrant. The answers to questions below will assist us in determining if
your student may qualify for additional educational support services.

Name of School:

Name of Student: Sex: OM CF
Birthdate: Age: Social Security Number:

1. Where are you and/or your family currently staying? Check one box.
SECTION A:

] Rent/own our own home.
STOP: If you rent/own your own home, sign under item 4 and submit form to school personnel.

SECTION B: Code:
BZ

O Temporarily sharing the housing of others due to loss of housing, economic hardship or similar reason;

doubled-up.

. ) . ) Uriage Yih-

L] with an adult that is not a parent or legal guardian, or alone without an adulit. Y or N

D Temporarily living in a hotel/motel due to loss of housing, economic hardship or lack of alternate accommodations. E

[ in a vehicle, trailer park or campground without running water/electricity, abandoned building, _

substandard housing, or any public space not ordinarily used as regular sleeping accommodation, etc. B

L] Staying in an emergency/transitional shelter or FEMA trailer A

[1 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 laborer in any type of farming (sod, dairy, chicken,
vegetable, citrus, or other) or fishing? Checkone: [Yes [INo

3. If you checked a box in section B, your student may be eligible for additional educational services through the
Title I, 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 household enrolled in school (PK - Grade 12} or adult school:

Student Name S5# M/F DOB Grade School Name

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

Print Parent/Guardian Name or Signature Date
Responsible Adult Caring for Student

Home Phone Number Work Phone Number Cell Phone Number

Street Address City State 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 benefits under the McKinney-Vento Act and/or Title 1 Part A/C:

Print School Contact Title Phone Sianature (recuired) Date




