Georgia Department of Education 

Parent Notification Template

NOTIFICATION OF ENROLLMENT IN TITLE I ALERT SCHOOL FLEXIBLE LEARNING PROGRAM (FLP)
[xx-xx-xxxx]
Dear Parent(s)/Guardian(s):

Your child attends [Insert School Name], which receives federal Title I funds, under the Elementary and Secondary Education Act (ESEA) of 1965, to help its students achieve at higher levels. Despite the progress made by our students, [Insert School Name] has been designated as a Title I Alert School under Georgia’s ESEA Flexibility Waiver for the [Insert School Year] school year.  This designation is based on our school’s performance in [Insert Year]. 
Alert Schools may be Title I or Non-Title I schools and are identified each year.  An Alert School receives its designation when it is performing significantly below the state average in its graduation rate or in test scores for a particular group of students, or its test scores are significantly below the state average for a particular subject area.  

(Provide an explanation of why the school was named as an Alert School).
As a Title I Alert School, we will work together with parents/guardians, our community, and the [Insert School District Name] to develop a school plan that delivers the necessary support to address the learning needs of our students and increase their academic success.  One of the interventions we will provide throughout this year is a Flexible Learning Program (FLP).  

The FLP offers extra academic help to students through tutoring, remediation and/or other educational supports.  The goal of the FLP is to increase student learning, grades, and test scores.  Your child is eligible to receive FLP services.  FLP services will begin at our school on [Insert Date].
(Provide an explanation of your school’s FLP inclusive of the benefits the FLP will offer their child if they participate).  
To enroll your child in our school’s FLP, please complete the enclosed form and either mail it to [Insert Address], fax it to [Insert Number], or hand deliver it to [Insert Address] by [Insert Date].  Please be advised that even if this form is not returned, your child will be served by the school’s FLP until written notice from you is received by [Insert Contact Name] at [Insert Contact Address].
[Insert Number of Meetings] parent meetings will be held to provide more information on the FLP services being offered at our school.  These meetings will provide you the opportunity to understand the FLP services being provided to your child, as well as provide you with a copy of our school’s written FLP plan.  Please plan to attend one of these meetings; they will take place on [Insert Date, Time, and Location of Meetings].
An important part of [Insert School Name]’s success is parent participation and support in developing activities to improve student achievement.  We hope that you will become involved in our school improvement work as we continue to monitor student achievement and set high expectations.  If you are interested in participating in the development of our school improvement plans, being part of our family engagement team or have questions regarding the FLP, please contact [Insert Contact Name], [Insert Position] at [Insert Phone Number] or [Email Address].
Thank you for all that you do to support your child’s education.

Sincerely,
[Insert Name]

Principal
Dr. John D. Barge, State School Superintendent
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