Letterhead

[Insert Date]

Dear Parents and Guardians,

I hope you can join us for a Title I Program Parent Information Night on [insert time and date] at [insert location]. This will be a wonderful opportunity for you to meet your child’s Title I teacher, learn more about the Title I program, and learn activities that you and your child can do together at home to improve his or her reading and math skills.

At the meeting, you will:

· Meet your child’s Title I teacher;

· Review your child’s Title I instructional materials and learn about Title I activities;

· Have the opportunity to ask questions about the program and what you can do to support your child’s learning;

· Meet other families of Title I students;

· Learn fun activities that you and your child can do together at home; and

· Have an opportunity to express any concerns about the program.

Please plan to join us! To reserve your place at the meeting, return the enclosed form to your child’s Title I teacher no later than two days before the meeting. Refreshments will be served and free child care will be provided. Finally, if you need assistance with transportation, please indicate that on the enclosed form.

We look forward to meeting you.

Sincerely,

Title I Director 

Enclosure
Response Form for Title I Parent Night
Name of Parent___________________________            Child’s Name ________________ 

_____Yes, I plan to attend the Title I Parent Information Night on [insert date]

_____ No, I do not plan to attend because____________________________________

_____________________________________________________________________

_____________________________________________________________________

Do you need child care?  _____Yes  _____No

If yes, please list the names and ages of the children:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Do you need transportation assistance?  _____Yes  _____No

If yes, what assistance do you need?________________________________________

_____________________________________________________________________

Please return this form with your child to the Title I teacher by [insert date].

We look forward to meeting you!

