
Supplemental Educational Services (SES) 

Provider Fair
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· (Insert Date)

· (Insert Time)

· (Insert Location)

· Need help selecting a supplemental educational service provider (tutor) for your student?  
· Join us for an opportunity to talk to the providers and/or school staff for assistance in choosing which service will best meet the needs of your student.

· SEE YOU THERE!!

Parent Meeting Agenda

For 

Supplemental Educational Services

1. Introductions

2. Overview of the Supplemental Educational Services program

· NCLB Mandate

· Purpose of Supplemental Services

· Selection of SES providers (application; WVDE selects)

· Student Eligibility

· Time of services – outside of regular school hours 

· Subject areas included (reading, math)

· Monitors for program

3. Expectations – Students 

· Faithful student attendance

· Good student behavior

· Positive cooperative attitude

4. Expectations – Parents

· Encourage child and support program

· Monitor child’s attendance

· Sign “Acceptable Use Internet Policy” if applicable

· Provide transportation – be punctual in arrival and departure times

5. Expectations – Provider

· Provide tutorial services as scheduled to identified students

· Set specific achievement goals for the student

· Establish a timetable for improving student progress

· Inform parents and teachers as to student progress

· Inform parents of termination provisions

6. Logistics

· Procedures and timelines parents must follow for SES

· LEA / Provider will contact parents of selection availability

· Provider will establish a conference time to establish student goals in collaboration with parents and school representative

· Written notification will be provided confirming beginning date and location of services

7. Provider Information and Prioritizing

· Presentations by providers (if applicable) OR

· Review approved list of providers available in the LEA

· Address student achievement / teacher recommendations

· Parents choose and prioritize providers 

· Parents complete a SES application form

8. Questions?  Other matters?

Provider Selection Form

Supplemental Educational Services
Current School Year _____

_________________________________

Student Name

_________________________________

School 

Check the box that applies:

· My son/daughter WILL participate in the supplemental educational program as described in No Child Left Behind.

· I am selecting the following state approved provider.
_______________________________________



(State approved provider’s name)

· I understand that the district will enter into an agreement with the provider, and I will be notified of a time to meet with the provider to set goals for my child.

· I understand that the provider will regularly inform my child’s teacher(s) and me of the student’s progress.

· I understand that if funds are insufficient to cover the supplemental educational services for all students who choose to participate, participation will be based on prioritized academic need as defined by the district.

· My son/daughter WILL NOT participate in the supplemental educational services as described in No Child Left Behind this school year.

___________________________________                   ___________________

(Printed name of parent/guardian)

              (Daytime phone number)

___________________________________

   ____________________

(Signature of parent/guardian)


   (Evening phone number)

______________________________

Date
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