Dr. Jennifer Curtis-Whipple
Principal

Please return bottom half by February 1st, 2011

Child’s Name Teacher

Yes, I would like my child to participate in the MCAS tutoring program.

No, I do not want my child to participate in the MCAS tutoring program..

I will be providing transportation for my child and would be willing to offer

carpooling to others.

I need to find carpooling for my child.

Parent’s Signature

Street Address = Address 2 « Phone: 555.555.0125 * E-mail address



