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Dear Parent(s), 
   
Your child has been identified as a candidate to receive supplemental instruction for 
remedial/enrichment Math/Language Arts. This instruction is not a replacement program 
for our regular curriculum.  Your child will be receiving all aspects of our regular curriculum.   
 
The supplemental instruction serves our students in two areas; either to provide additional 
instruction where a student has weaknesses, or to challenge those pupils who perform 
extremely high in the classroom setting and on standardized tests. 
 
Columbus Public Schools has hired a tutor to work with students we identify.  The tutor is 
not a part of our staff.  However, they work closely with and receive direction from the 
classroom teacher. 
 
Since Xenos Christian School's policy is to include parents in significant decisions about an 
individual child's instruction, we are asking you to fill out the form below and return it to the 
office.  If throughout the year we observe any change in your child's need for this 
instruction, we will contact you.  
 
If you have any questions, please contact me at the school. 
 
Thank you, 
 
Dave Glover 
Superintendent  
Xenos Christian Schools 

-------------------------------------------------------------------------------------------------------------------------------------- 
 

PLEASE RETURN THIS FORM BY ______________________________________________________ 
 

PARENTAL APPROVAL FOR TUTOR SUPPLEMENTAL 
INSTRUCTION 

 
STUDENT NAME ________________________________ SUBJECT AREA _______________________ 
 

 Yes, I want my child to receive the supplemental instruction.  I understand the tutor is a 
Columbus Public School employee, not a Xenos Christian School employee. 
 

 No, I do not want my child to receive the supplemental instruction. Please contact me to 
discuss my child's needs further. 
 

 I do not have enough information to decide whether my child should receive the 
supplemental instruction.  Please contact me to provide further information. 
 
 
Parent Signature ______________________________________ Date ____________ 
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