
MAINE SCHOOL ADMINISTRATIVE DISTRICT No. 1 
Pine Street Elementary School 

 
50 PINE STREET  PRESQUE ISLE, MAINE 04769 

 
Loretta J. Clark, Principal                                     Telephone: (207) 764-8104 
Email: clarkl@sad1.org                                                Fax: (207) 768-3446 
 

	

Re: ____________________________________ 
 
Dear Parents / Guardians: 
 
The Title 1 program is a federally funded program that provides extra help in reading and/or 
math for students who need it.  This support system is designed to provide additional help to 
children in small groups entirely in the classroom by qualified Educational Technicians, side 
by side with the classroom teachers.  All Title I students receive their regular programming in 
math and reading with their classroom teacher. 
 
This year your child has been selected to participate in this program because of his/her current 
assessment results, screenings and the recommendation of the teacher.   
 
Title 1 students receive a separate quarterly progress report as part of the report card and 
teachers will explain the Title 1 progress at Parent/Teacher Conferences.   
 
 Your child qualifies for Title 1 Math 
 
 Your child qualifies for Title 1 Reading 
 
 
For further information please reference Policy KBF, NCLB report card, and other Title I 
information on the schools website at www.sad1.org .  Copies available upon request.  If you 
have any questions, please do call your child’s classroom teacher for further information. 
 
Sincerely, 
 
 
Loretta Clark 
Principal 



MAINE SCHOOL ADMINISTRATIVE DISTRICT No. 1 
Pine Street Elementary School 

 
50 PINE STREET  PRESQUE ISLE, MAINE 04769 

 
Loretta J. Clark, Principal                                     Telephone: (207) 764-8104 
Email: clarkl@sad1.org                                                Fax: (207) 768-3446 
 

	

 
 
 
Students Name: ___________________________________ 
 

 
Yes I want my child to receive Title I services. 

 
 

No I do not want my child to receive Title I services. 
 
Parent/Guardian Signature: ____________________________________________ 
 
Date: ________________________ 
 
Please return this form to your child’s classroom teacher. 
 
 
 

 


