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Dear Parent / Guardian,


Your child has been recommended for Title IA service. Title IA is a federally funded program that is locally administered through Milwaukee Public Schools (MPS). It is designed to address learning needs of students who are performing below grade level in one or more subject areas, or are at risk for doing so. When Title IA seats are limited, service is extended to those students judged to have the greatest academic needs. 

While we believe that your child will benefit from this placement, you have a parental right (now and at any time during the school year) to refuse Title IA services. If you have questions or concerns related to this placement, please contact your child’s teacher, the Title IA teacher or me. Title IA recognizes the vital role that parents play in promoting school success for children. We encourage you to arrange a visit or make a call to learn more about how the program may help your child. 

Students are enrolled in Title IA classes in order to promote significant academic gains in targeted subject areas. Student assessment information is used to guide instruction and to measure program effectiveness. We will share both regular reports on your child’s progress and the results of annual assessments. As you may know, our school has developed a Title IA “school-family compact”. This compact is our effort to bring all of us together in our commitment to your child. We offer this information because we want you to know what you can expect from us as well as what the support we hope to get from you in our partnership for your child. Please sign and return the bottom part of this letter to let us know that you have gotten this information and that you consent to Title IA service as described here for your child.




Sincerely,




Principal



Title IA Teacher (if applicable)


Please print:

School name:
___________________________________My child, __________________________________,

(check one)

 FORMCHECKBOX 
 May participate in the Title IA program.
 FORMCHECKBOX 
 May not participate in the Title IA program at his/her school.

Date: _____________________
Parent / Guardian Signature _____________________________________

