Teacher & TA Qualifications








Date:___________________

Dear Parents and Guardians:

The No Child Left Behind Act of 2001 (NCLB) and State regulations require that parents be informed of their option to request information regarding the professional qualifications of their child’s Classroom Teacher(s) and Teaching Assistant Staff. If you require additional information regarding your child’s teacher and, if applicable, teaching assistant, the following information is available:

· Whether the teacher has met New York State licensing qualifications for the grade levels and subject areas in which the teacher provides instruction;

· Whether the teacher is teaching under an emergency or provisional status through which New York State qualification or licensing criteria have been waived.

· The bachelor’s degree major of the teacher and any other graduate certification or degree held by the teacher, and the field of discipline of the certification or degree; and

· Whether your child is provided services by a Teaching Assistant and, if so, their qualifications.

Please be assured that the expertise of our school staff is used to provide the highest quality instructional program. We look forward to your continued support and active participation as we strive together to meet the needs of your child.




Sincerely,

(Please Type Principal’s Name & Have Him/Her sign letter)
Principal
If you are interested in receiving information regarding the professional qualifications of your child’s Classroom Teacher(s) and Teaching Assistant, please detach and return the form below to Dr. Robert Brisbane Human Resources, Roosevelt Union Free Schools, 240 Denton Place., Roosevelt, NY 11575.
(--------------------------------------------------------------------------------------------------------
Parent’s Right-To-Know As Required By NCLB
2016-2017
 I received notification of my option to request information regarding the professional       qualifications of my child’s Classroom Teacher(s) and Teaching Assistant staff.

 I would like to request professional qualifications information regarding my child’s:

 ___ Classroom Teacher and/or ___ Teaching Assistant

 Required Information:

 *Name of School:____________________ 

 *Name of Student:___________________________Grade/Class:__________________
 *Teacher’s Name:_____________________________________

 *Teaching Assistant’s Name:____________________________

       *Name of Parent/Guardian (Please Print):______________________________

       *Parent/Guardian Address:__________________________________________
________________________________________________________________
       *Parent/Guardian signature:_______________________Date:_____________
2016-2017 school year


