Kindergarten – 1st and 2nd Grade
Intervention Recommendation

Student Name ____________________________________           Date   ___________
Teacher Name ____________________________________           Grade ___________
Your child was recently screened using the Pitt County Schools assessments for Reading and Math. At this time, we recommended the following interventions:
___________________________________________________________________________

___________________________________________________________________________

It is very important that you have a conference with the teacher to discuss your child’s progress.


The time set aside for your conference is:
_________________, ________________________ at ________________
               Day                                            Month/Date                                            Time


	

· I will attend the conference at the time listed above



	
· I cannot attend the conference at the time suggested, but I can come at the following time:  
       Day _____________ Date ___________ Time _________
       
Please call me at this number to confirm my conference time:                
___________________________________



                                                                                    _________________________
                                                                                         Signature of Parent or Guardian



