Date ______________________

Dear _______________________________________,

The Hattie Cotton Student Assistance Team is excited to invite 

your child, _________________________________________________________, to voluntarily participate in our Check In/Check Out Student Assistance Intervention.  The Check In/Check Out Intervention provides additional support to help your child be successful at school.  Program participants will be matched with a staff member at school to mentor him/her.  This intervention is short term and designed to decrease the occurrence of at-risk behavior that interferes with academic learning.

You are an important person in your child’s life and your support of this intervention is critical.  In order to explain more details of our Check In/Check Out Intervention and your child’s specific intervention plan, you and your child need to attend a short meeting with the Check In/Check Out Coordinator.

If you would like your child to participate in the Check In/Check Out Intervention, please complete and sign the permission slip below with a current daytime phone number, and return to your child’s teacher.

Sincerely,

The Check In/Check Out Student Assistance Team

My child, _________________________________________________________,

________ has my permission to participate in the Check In/Check Out Student Assistance Intervention.

________ does not have my permission to participate in the Check In/Check Out Student Assistance Intervention.

___________________________________________ 
________________________

Parent’s Signature

___________________________________________
________________________

Parent’s Name






Date

________________________________________________________________________

Address







