CHRTROOGL COWTIE GCHECOLS

{ o
: Date:

s

Dear Parent/Guardian of

We would like to invite you to attend a Student Support Team (SST} / Tier 3 meeting fo discuss ways to help plan
your child's educational program more effectively. This meeting will be held: .

Place

Date Time

If you have any questions, please contact me at

Respe‘ctfuily,

( 5T Coordinator

1 Yes, I wilattend the meeting.
[ No, | cannot attend the meeting. Please contact me with results.

[T No,!cannot attend the meeting on this date. Please contact me to reschedule.

Phone number at which | can be reached:;

These fimes are more convenient for me:

Daie’

Parent/Guairdian

Please return this form to your child's teacher as soon as possible.

The Chattooga County School District does not discriminate on the basls of race, color, religion, sex,
national origin, age, or disability In its programs, activities, or employment practices. 85T 6
' ' 712015




