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November 20, 2008 

 

 

To Pottstown School District Middle School Parents: 

 

 

 

The Pottstown Middle School was identified as a school in the category of “School Improvement 

II” under the No Child Left Behind Act of 2001 based on the PSSA results.  For 2007-2008, the 

Pennsylvania’s target scores were 56% of all of our students scoring proficient or advanced in 

math and 65% of our students scoring proficient or advanced in reading.  Although the Middle 

School made significant gains in most categories they still failed to meet these target goals. 

 

Since our school is in the “School Improvement II” category we are required to alert parents of 

our students of certain options available to them under the law.  

 

The identified school is required to offer school choice when possible to afford parents the 

opportunity to have their child attend another school within our district. However, as there is 

only one Middle School in the Pottstown School District, there is no opportunity for school 

choice. 

 

 The identified school is required to offer the opportunity for parents to select supplemental 

educational services for their child(ren).  Supplemental education services are tutoring and 

remediation services that would be provided before or after school, on the weekends or during 

the summer from an approved provider.  We have provided a list of approved providers in our 

area with this letter.   

 

Parents who are interested in the supplemental education services must fill out the attached 

supplemental education services form and return the completed form to the building principal.  

The school district will pay the provider for these services if your child is determined to be 

eligible.  Transportation costs will not be provided for these services and are the responsibility of 

the parent.  

 

When a list of students is determined, the school district will enter into an agreement with the 

provider detailing:   

 Specific achievement goals for the student, which must be developed in consultation with 

the student’s parents including a timeline for improving the student’s achievement. 

 A description of how the student’s progress will be measured and how the student’s 

parents and teachers will be regularly informed of that progress. 

 A provision for termination of the agreement if the provider fails to meet student progress 

goals. 

 Provisions governing payment for the services by the school district.  When individual 

student funding is exhausted, any additional payment is the responsibility of the parent.  
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 A provision prohibiting the provider from disclosing to the public the identity of any 

student eligible for or receiving supplemental educational services without written 

permission of the student’s parents. 



 

 

 

 

 

 

 An assurance that supplemental educational services will be provided consistent with 

applicable civil rights laws. 

  

 

Parents will be informed in writing regarding their request for supplemental educational services. 

Priority will be given to the lowest achieving students from the lowest income families. For more 

information, please contact your child’s building principal: 

 

Mrs. Gail M. Cooper 

Middle School Principal 

610-970-6667 

 

 

Sincerely, 

 

 

 

 

David P. Krem 

Superintendent of Schools 

 



Pottstown School District 

Supplemental Educational Services Request Form 

 

 

The Supplemental Educational Services (SES) option depends on the availability of funds to 

support the services. If you are interested in the SES option for your child, please complete this 

form and return to your child’s school principal.  

 

 

School___________________________________________ 

 

Student Name_____________________________________ 

 

Grade Level_______________________________________ 

 

Parent/Guardian Name_______________________________ 

 

Address___________________________________________ 

  

 ____________________________________________ 

 

 ____________________________________________ 

 

Phone_____________________________________________ 

 

SES Provider________________________________________ 

 

Parent/Guardian Signature______________________________ 

 

 

Return the completed form to your child’s school principal to be eligible for Supplemental 

Educational Services. 

 

A complete list of providers(attached) can also be found on the Pennsylvania Department of 

Education website at www.pde.state.pa.us. These are the only approved providers that can be 

utilized for Supplemental Education Services. If there are any questions concerning providers or 

if any additional information is needed, please contact Gail Cooper at 610-970-6665.  

 

 

http://www.pde.state.pa.us/













