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Morris School District







Alexander Hamilton School


 

September 10th , 2010

Dear Parent/Guardian

In my letter of September 7th, 2010, I explained that Alexander Hamilton School has been identified as a “School in Need of Improvement” because one of our student subgroups failed to meet a satisfactory level of proficiency on standardized tests for two consecutive years. As a result, federal guidelines require that we offer ‘Supplemental Educational Services’ to all Alexander Hamilton students who are eligible to receive free or reduced lunch. Parents must decide if they want their child to receive these additional services. 
Supplemental educational services provide additional academic instruction designed to improve student achievement. This instruction is not provided by Alexander Hamilton teachers, but rather by independent vendors and offered after school, on weekends, and/or during the summer. These services are provided at no cost to families. 

Parents who choose to have their child receive supplemental services must select a vendor from a list of vendors approved by the State of New Jersey. Parents must contact the vendor directly to ask about the services provided. The District will work with selected vendors to arrange for delivery of services. We have so far contacted one vendor who is willing to provide services at Alexander Hamilton School provided there is sufficient interest: 

The Work-Family Connection (908-534-5935 ext. 19),
Some of the optional providers who serve Morris County include (There are many others for you to choose):

 The AYP Academy (908 595 2106) 
Tutorial Services (888-292-2076)
 American Tutor Inc. (908 281 0050) and 
Instructivision, Inc. (973-575-9992). 
The complete list of state-approved providers may be found online at:  http://www.nj.gov/education/title1/program/ss/providers/apprv-1011/
A printed copy of this list is also available at your child’s school.  
Please review and complete the attached Supplemental Educational Services Provider Selection Form. If you do choose to have your child receive supplemental services, please be sure to indicate the name of the provider you have selected to work with your child. The form must be returned to Alexander Hamilton School by September 30th. If you have any questions, please contact our main office (973-889-7960 ext. 0).
Once again, I can assure you that Alexander Hamilton teachers, staff, and parents are committed to working together throughout the school year to provide the very best educational opportunities for each and every one of our students. 
Sincerely, 
Josephine Noone, Principal

Alexander Hamilton School
Alexander Hamilton
Supplemental Educational Services Selection Form
	Student Name:

	


Directions:  Please complete Section A if your child WILL participate in the supplemental educational services program and Section B if your child WILL NOT participate in the supplemental educational services program.  If your child WILL participate, please select three providers you feel will best serve the needs of your child.  Rank them in order of preference.  Efforts will be made to accommodate your first choice, but space constraints or other factors may restrict us from offering that option.  In that case, we will enroll your child with your second or third choice respectively.  

Check the boxes that apply:

SECTION A: 
· My son/daughter WILL participate in the Supplemental Educational Services program. 

· I am selecting the following state-approved provider from the approved list provided to me. 

	First Choice
	The name of the Supplemental Educational Service is: __________________________________________

The contact person I spoke to is: ___________________________________________

The provider’s phone number is: ____________________________________________

 (Please Circle One of the two options below)

· The Provider will be able to tutor my son/daughter at Alexander Hamilton School 

OR
· I/guardian will be transporting my son/daughter to the tutoring facility

	Second Choice
	The name of the Supplemental Educational Service is: __________________________________________

The contact person I spoke to is: ___________________________________________

The provider’s phone number is: ____________________________________________

 (Please Circle One of the two options below)

· The Provider will be able to tutor my son/daughter at Alexander Hamilton School 

OR
· I/guardian will be transporting my son/daughter to the tutoring facility

	Third Choice
	The name of the Supplemental Educational Service is: ___________________________________________

The contact person I spoke to is: ___________________________________________

The provider’s phone number is: ____________________________________________

 (Please Circle One of the two options below)

· The Provider will be able to tutor my son/daughter at Alexander Hamilton School 

OR
· I/guardian will be transporting my son/daughter to the tutoring facility




· I understand that the district will enter into an agreement with the provider, and I will be notified of a time to meet with the provider to set goals for my child. 

· I understand that the provider will regularly inform me and the student’s teacher(s) of the student’s progress. 

· I understand that if funds are insufficient to cover the supplemental educational services for all of the students who choose to participate, participation will be based on prioritized academic need as defined by the district. 

· I understand that academic achievement records for my child will be released to the SES provider so that they may create an Individualized Learning Plan for my child, based on his/her academic needs.

SECTION B:

· My son/daughter WILL NOT participate this academic year in the supplemental educational services program. 


________________________________________ 


__________________________ 

(Name of parent/guardian ~ please print)





(Date) 
(Signature of parent/guardian)
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