

< School Letterhead >


<Date>
<Principal’s Name>

<School Address>

Dear Parent/Guardian,

The ___________________ School District and ___________________ School will participate in a Comprehensive Success Review with the Delaware Department of Education.  The goal of the Comprehensive Success Review is to identify areas of strength and weakness across research-based elements and to assist the district and school in developing technical assistance and professional development strategies to help address areas of need.  
Individuals from the Delaware Department of Education, Delaware Academy for School Leaders (DASL), Distinguished Educators, Parent Information Center (PIC), State Parent Advisory Committee (SPAC), and __________________District Office will form a team to conduct administrator and teacher interviews, classroom observations, and student and parent focus groups.  The purpose of these interviews and observations is to gain greater understanding of the programming and processes in our school as it relates to outcomes for all students.    

Your child was selected by the Delaware Department of Education in a random selection process to participate in one of two student focus groups.  There were forty students selected.  Only twenty students (ten per group) will actually participate.  The other students will serve as alternates. As part of this process, we are interested in students’ view of the school’s strengths and the areas where the school could be improved.
Our school site visit is scheduled for ________________________.   The student focus groups are scheduled for ____________ and ____________.  Each group will last approximately 45-60 minutes.  Your child will not miss any exams but may miss classroom instruction.  The instructor will ensure your child receives any missed information.  
No names will be used and therefore your child’s participation will remain anonymous.  Information gathered during the student focus group will be compiled with all other interviews and observations in a comprehensive final report.  The student focus group protocol is attached for your review.  
The Delaware Department of Education would greatly appreciate your permission to have your child participate in a student focus group.  If you choose to allow your child to participate, please complete the attached permission slip and return with your child by _____________________.

Thank you,

_______________________________________

(principal)

_________________________________

Student Name

_____  Yes, I give permission for my child to participate in the student focus group as part of the Delaware Department of Education Comprehensive Success Review.

_____  No, I do not give permission for my child to participate in the student focus group as part of the Delaware Department of Education Comprehensive Success Review.

_________________________________
Parent/Guardian Signature

