The California State University

2010-2011 Reading Institutes for Academic Preparation


SAMPLE PERMISSION LETTER/FORM

Letter must be sent and permission form MUST be signed before assessment information is collected and shared with RIAP Reading Institute team leaders.

DATE:






Dear Student and Parents:

(name of teacher)

is currently participating in a Reading Institute for Academic Preparation (RIAP) hosted by (name of CSU campus)


in your area. This institute is a part of a statewide program of professional development for high- school and university educators sponsored by the California State University (CSU). A primary goal of the institute is to help students prepare for college and future employment beyond high school by improving their reading and writing skills. The assessments and classroom practices which are part of this project will also help high-school and university educators across California identify ways to help students prepare for the California Standards Test, the CSU Early Assessment Program, and the CSU English Placement Test.

Each high-school teacher participating in the institute has been asked to give diagnostic assessments that will help the teacher select strategies to improve the students’ reading and writing skills. Samples of student work will be collected to help the teacher see which strategies and practices were most effective in improving students’ reading understanding and writing proficiencies. Any work samples or notes collected by the teacher for submission to RIAP will use the first name or a “code” name for each student.  No last names are to be used in this project.  

A focus will be to use informational text which fits the curriculum and purposes of the current classroom goals. Biographies of famous people, articles about various professions, college application information, and other informational content may be used. Students will demonstrate in various ways what they know and are able to do when they read and write about this material.

Signed permission is needed from parents and students. Your signatures on the attached form will authorize the teacher to conduct the assessments and share the information collected with leaders in the project. Please return the form to the teacher by __________________. Thank you.

Sincerely,

RIAP Director

University Administrator

AUTHORIZATION FOR PARTICIPATION FORM

Assessment and Instructional Practices

I understand the content of the attached letter describing the Assessment and Instructional Practices for the Reading Institutes for Academic Preparation project. I grant permission for my son/daughter to participate in this project, and my son/daughter agrees to participate.  I understand that first names only or a fictitious “code” name will be used on all documents collected and shared by the RIAP teacher/project participant.  

This permission form will be kept in a confidential file by the RIAP Director.

Teacher participants must submit this form before the assessment project begins. 

DISTRICT: 





 SCHOOL: 





STUDENT: 





 GRADE: 





Teacher: 











RIAP Institute Director:








(The Institute Director is responsible for the RIAP team.)

University Administrator:









(The university administrator supports the funding and coordination of this project.)

Student Signature





Date

Parent/Guardian Signature




Date

Classroom Teacher Signature




Date









College Access Study

