
Title I Supplemental Educational Services Notice of Intent 2009-10 
Bradford County School Board 

 

   

Return this form  Mail or  Mrs. Carol  Clyatt  Or Fax to: Carol Clyatt 
By September 8, 2009 Deliver to: Title I Director     904.966.6818 
     Bradford County School Board 
     501 West Washington St. 
     Starke, FL 32091 

                           Supplemental Educational Services (Free Tutoring Services) Selection Form 
       To be used for parental choice of Supplemental Services Provider at schools in program improvement for 2 or more years. 
To be eligible for free tutoring your child must attend Starke, Southside, Hampton or Lawtey Elementary School 
and MUST be eligible for Free or Reduced lunch. 
Parent/Student Information *Please Print 
 
__________________________                                                                                                                       ____________________ 
School Name                                                                                                                                                    Grade Level 2009-2010 
 
_________________________________________________________________________________________ 
Student Last Name                                                    First Name                                                                M.I.   
 
__________________________________        (____)_____________    (____)_____________          (____)_____________ 
Parent/Guardian Name                                                   Home Telephone              Cell Telephone                       Work Telephone 
 
________________________________        ________       _______________________       _________________ 
Street Address                                                              Apt.                   City                                                         Zip Code 
 
Parents/Guardians please choose whether or not you would like Supplemental Educational Services (Free Tutoring Services) 
provided to your child: 
   
      _____Yes, I would like services provided.                _____No, I do not want services provided. 
 
Please review the enclosed descriptions of the Supplemental Educational Services (SES) Providers and then indicate your FIRST 
(1), SECOND (2) and THIRD (3) choice of the SES Providers by writing the numbers in the box in front of your selected choices 
below.  We will try to provide your FIRST choice, if possible. (Providers approved by the Florida Department of Education.) 

 ABC Appletree, Inc.  Club Z! In-Home Tutoring Services 

 FELC Tutors  HE-LPS, LLC High Expectations-Learning Promotes Success 

 Achieve of Suwannee, Inc.  Twister Tutors, Inc. 

 ATS Project Success  Learning 4 Today 

 Read and Succeed   

 Beyond the Bell SES Tutoring, Inc.   

 
If you have any questions regarding Supplemental Educational Services please call Mrs. Sandi Melvin at 966-6728.  Please 
sign below and return this entire form by September 8, 2009 to the address above, whether or not you choose to receive these 
services. 
 
_______________________________________________          _______________ 
Parent/Guardian Signature                                                               Date

 

 


	Bradford County School Board

