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September  
 
Dear Parent/Guardian: 
 
The Linden Public Schools has a Title I Improvement Program to support students that 
have been identified as needing additional help in Language Arts and Mathematics as 
measured by the district’s multiple measures criteria (attached). 
 
Based on the criteria, your child has been identified as eligible for Title I services in the 
area(s) of: 
 
          ___________ Language Arts        __________ Mathematics 
 
Title I Teachers are highly qualified in reading and math, and will provide support to your 
child in their classroom during the Literacy and/or Math blocks. The Title I teacher will 
work collaboratively alongside of the classroom teacher to ensure coordination of services. 
We will be monitoring your child’s progress carefully. When your child has shown 
significant growth, the Title I teacher will notify you that your child will exit the program. 
(exit criteria enclosed) 
 
Shortly, you will receive a flyer inviting you to the Annual Title I Parent Meeting to learn 
more about the program and other Title I program components. Your involvement in your 
child’s education along with our efforts should ensure a most successful year. If you have 
any questions, you may contact my office at the above number. 
 
Sincerely, 
Isabella Scocozza 
Director of Grants and Federal Funding 
 
 

(Please return this portion of the letter to the Title I Teacher) 
This is to acknowledge that I am aware that my child has been identified to participate in the Title 
I Improvement Plan for the 2020-2021 school year. 
 
______ Yes, I accept this extra help                 _______No, I do not want this extra help 
 
 
________________________________               _______________________________ 
Signature (Parent/Guardian)    Name (Student) 
 
 
________________________________              ________________________________ 
Title I Teacher     School 
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