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   Norwood Public Schools 

Title I Program     James R. Savage Education Center 

        275 Prospect Street 

        Norwood, MA   02062 

        (781) 762-6804 

 

    

        Date:__________________________ 

 

 

Dear Parent or Guardian: 

 

 Your child has been recommended to participate in our Title I program.  Title I is federally funded and 

developed specifically for the purpose of providing academic remediation for children in academic need.  At the 

elementary level, we will focus primarily on reading.  At the middle school level our focus will be on literacy.  

Children receive instruction several times a week on a regular basis from the Title I staff.  Our program is 

geared to individual needs using a “pull out” model.  At the Coakley Middle School, your child is scheduled 

into a class for this program.  Title I regulations direct a service delivery model where the Title I teacher works 

either within or in a pull out model with direction and support from the classroom teacher. 

 

 Your child’s teacher feels that Title I can contribute to your son’s/daughter’s educational progress.  

Therefore, we request that you complete the form below and return it to the classroom teacher 

by__________________________. 

 

 If you have any questions, please do not hesitate to call your child’s classroom teacher or the building 

principal. 

 

        Sincerely, 

 

 

 

        Carole Poirier 

        Title I Coordinator 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

 

Child’s Name:_____________________________  Date of Birth:______________________________ 

Address:__________________________________  Tel. No.:__________________________________ 

School:___________________________________ 

Parent(s) Name:____________________________________________________________________________ 

Address (if different from above):______________________________________________________________ 

 

 ________ Yes, I would like to have my child participate in the Title I program. 

 ________ No, I would prefer that my child not participate. 

 

_______________________    _______________________________________________ 

              Date                                      Signature of Parent 


