Fall Semester, 2005
To the parent(s) of _______________________:

I am seeking your permission to meet with  _____________ several occasions throughout this semester.   I am a graduate student at UNC Charlotte enrolled in EDUC 5301 – Assessing/Modifying/Integrating Mathematics Instruction .   This course requires me to conduct the following five activities with elementary school students as I study theories and research of children's learning and development.  

Assessing your child’s current level of understanding 

Planning and teaching appropriate mathematics content

Re-assessing your child’s progress
Each activity has been carefully designed to be beneficial in determining the most affective way to teach your child, as well as lead to an indication of rate of progress  your child is achieving.  No child will be provided with service unless his or her parent has returned a signed permission slip.

If you have any concerns or questions, please contact Dr. Jack Piel (704-687-8731)) at UNC Charlotte.  If you agree to let your child participate in the activities listed above, please sign the tear off sheet below and return it to his or her classroom teacher.  Keep the remainder of this letter for your records.

Sincerely,

===============================================================

I have read the Fall, 2005 letter about EDUC 5301 experiences at UNC Charlotte, and I agree that _________________________ may be included in the pool of elementary students to be involved in this course's field activities.  

__________________________________________
_____________________


Parent Signature





Date

