Mathematics Intervention Notice
Part 1
Dear Parent or Guardian,

If you consent, your child will be participating in a math intervention program.  This program will be taught by a teacher who has special training in helping students who need extra help.  This teacher will talk with you about your child’s progress.    

If you want your child to participate in this program, please sign below and return this form to your child's teacher.    
 

I want my child to participate in this program.

X__________________________________________________________________ 

Child’s Name______________________________________Date________________
 

*Please contact your child’s teacher if you have questions or concerns.     
Media Release

Part 2
If you allow your child to participate in this program there is a chance that he/she may be videotaped.  This will allow the teacher to observe student thinking as well as their own teaching skills.  These videotapes, as well as photos and work samples from your child, may be viewed by others involved in the program.   
I will allow my child to be videotaped during math classes and for these videotapes to be shared with other persons involved in the program and/or in professional presentations. Additionally, these videotapes may be analyzed for professional/scholarly articles. Your child’s identity will be protected.
My child’s photo can be posted, anonymously, on the Kentucky Center for Mathematics website and shared during teacher training sessions, with other persons involved in the program, during professional presentations and/or in professional articles.  
My child’s written work can be posted, anonymously, on the Kentucky Center for Mathematics website and shared during teacher training sessions, with other persons involved in the program, during professional presentations, and/or in professional articles. Your child’s identity will be protected.  
If you agree to all of the above statements, please sign your name below and return this form to your child's teacher.    
X__________________________________________________________________ 

Child’s Name______________________________________Date________________
*Please contact your child’s teacher if you have questions or concerns.     
