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Fairless High School will partner with Fairless Elementary School for the 2009-2010 school year to implement Project M.O.R.E., a reading-mentoring program.  This program is designed to help students in grades kindergarten through fifth grade to provide extra help in reading.

We are excited about this program, which will begin September 14, 2009.  High school students will work with elementary students one-to-one as a reading mentor, 1 - 4 days per week, for ½ hour each session.  The high school students will be trained and supervised by elementary staff. We are especially excited because there is documented evidence that elementary students progress further with this extra one-to-one help.  High School students will volunteer 1 – 4 days per week and will work with a student in the elementary building for 30 minutes per day.  High school students will provide their own transportation or walk to the elementary building during a scheduled study hall or after school.

If you have any questions please contact Dr. Susan Stewart at 330-767-3913.

------------------------------------------------------------------------------------------------------------------------------- 

(Please complete this form and return to the high school office.)

STUDENT PARTICIPATION PARENTAL APPROVAL FORM

Student Name: ______________________________________________ Birthdate: ________________ 

Age: ___________________  Grade: _______________________ 
     

Male
           Female

Parent’s Name: ________________________________________________________________________ 

Home Address of Student:

_____________________________________________________________________________________ 

(Address)





(City)


(State)


(Zip)

I hereby give my consent for the above-named student to engage in the Project M.O.R.E. program activities involving the use of a private motor vehicle or walking to the Fairless Elementary School as a reading volunteer during the school day or after school.

This consent is for the 2009-2010 school year.

Parent/Guardian Signature: _________________________________________  
Date: ______________ 

Signature of Student: ______________________________________________
Date: ______________















