South Lewis Central Schools

Mr. Douglas E. Premo, Superintendent

Glenfield Elementary
  Port Leyden Elementary
             Middle School

     High School

Martha Jones, Principal
  Christopher Villiere, Principal         Judith Duppert, Principal
     Chad Luther, Principal

348-2620


  348-2660

             348-2570


     348-2520

Date:  

Dear Parent(s)/Guardian:

We would like to offer your child academic assistance after school, which will be extra support with a qualified teacher.  The benefit of receiving this supplemental instruction after school is that your child does not miss any of the learning activities during the normal school day.  Please discuss pick-up and/or transportation home arrangements with the after-school teacher and/or the principal.  
This general education service provides eligible students additional assistance to achieve the learning standards in English Language Arts, Mathematics, Science, and/or Social Studies.  The New York State Education Department mandates that school districts identify students who will benefit from additional help based on their performance on state assessments, local assessments and classroom performance.

Your child has been selected to receive assistance based on the following criteria:
The assistance provided to your child will take place in a small group setting, using a variety of materials.  Our aim is to provide your child with additional time and help in an effort to better ensure success in the classroom. Please note that the after school AIS teachers provide additional practice for students.  The purpose of the program is not intended as a homework session, although homework assignments will be reviewed if students have specific questions or areas of concern.  We are fortunate to be able to offer this service due to funds from an Extended School Day Grant.

Please call your child’s school if you have any questions or would like additional information about the program.  Thank you for your continued interest in your child’s education.
Student Name: ______________________________________________________________________
School:
Glenfield
      Port Leyden

Middle School 
      High School
Day(s):
Monday
   Tuesday
     Wednesday
   Thursday 
           Friday
Time(s):__________________________________  Start Date:________________________________
AIS Teacher Providing Services:_______________________________________________________

  Yes, I would like my child to participate in the After-School AIS Program. 

  No, I do not want my child to participate at this time.
___________________________________________________________________________________
Parent/Guardian Signature






Date
