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DISMISSAL FROM TITLE | SERVICES

READING

Date Classroom Teacher

Child’s Name Grade

Dear Parent/Guardian:

Following consultation between your child’s classroom teacher, building principal and
Title | personnel, it has been agreed that he/she has made significant progress in Title |
reading and can be released from the program. Your child’s classroom performance in
reading will continued to be monitored. If he/she does not maintain expected levels of
performance, he/she will again have the opportunity to be placed in the Title | program.

If you have any questions concerning this decision, please call:

School, telephone number

Please sign this release form acknowledging this decision and return it to the
classroom teacher.

Date
Title | Teacher

Date
Classroom Teacher

Date
Principal

Date

Parent/Guardian Signature

This sample was provided compliments of the
Mandan Public School District Title | program.
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