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	Falls Church High School

	FAIRFAX COUNTY

PUBLIC SCHOOLS
	7521 Jaguar Trail

Falls Church, Virginia 22042

(703) 207-4000


Date:  _____________

Dear Parent/Guardian of ___________________________________,

We request your participation in the Check and Connect program that we believe will improve your child’s educational experience and promote academic success. Your child has been identified due to his/her attendance during the 2015-2016 school year. S/he was absent a significant number of days. School attendance and engagement are essential elements of a successful school experience.   

The Check and Connect program includes relationship building, regular checks on student progress, and personalized interventions to support problem-solving and skill-building. Each student in the program is assigned a mentor to check in with on a regular basis who will provide support to promote good attendance. I am able to mentor your child and will schedule sessions in a way to minimize missed academic instruction. In order to ensure your student is receiving an effective intervention, assessments will be completed to determine outcomes.
Family involvement is an important part of this program. I will communicate with you regarding your child’s progress throughout the year and can be contacted any time to address your concerns or questions. Your permission is required in order for your child to participate in Check and Connect.  Please complete the next page and send it back ASAP. Feel free to contact me if you have any questions. I will be in touch soon to talk further with you. 

Sincerely,

__________________________

Falls Church High School 

Check and Connect Mentor

PERMISSION FORM

Check & Connect is a comprehensive intervention program designed to enhance school engagement and success through relationship building, problem solving and skill building. This intervention program is based on the Check & Connect model.  Once permission is received, your child and I will be able to meet regularly, and I will be able to monitor progress and maintain communication with you.  

I give permission for my daughter/son, (please print name)  ______________________________________,

to participate in this program during the 2016-2017 school year.

_____________________________________


_____________________

Parent/Guardian Signature
                                                      
Date

