                                       Meridian Public School District
                                          Parent/Guardian Invitation

	· Initial Invitation to TST Meeting
	· Invitation to Follow-up TST Meeting


School:_________________________________________Date:___________________

Dear Parent/Guardian of ___________________________________________________:

Your child’s teacher would like to consider further resources to help him/her be more successful in school. The Teacher Support Team (TST) is composed of faculty members who work with teachers and students when students experience difficulties in school.  The Teacher Support Team’s purpose is to review and consider all available information about the student and to recommend additional educational strategies and interventions to further assist the student. Because your student is having difficulty in school, we would like to start this support process for your child.  We welcome your participation in the decision making process by inviting you to attend your child’s Teacher Support Team meeting scheduled for:

     DATE:________________     TIME:_________________     PLACE:________________

If you have any questions or concerns, please contact me at ____________________________

Sincerely,

___________________________________

_______________________________

                         (Name)                                                                           (Title)

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

Please return this form to your child’s teacher to let us know if you can attend the meeting.

· Yes, I will attend the Teacher Support Team meeting at the scheduled time.

· I cannot attend the meeting.  Please contact me and share with me the results of the meeting.

_________________________________

___________________________

(Parent/Guardian Signature)



(Date)
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