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School Targeted Support and Improvement 
Planning Meeting: 

Invitation to Participate 

English

School Targeted Support and Improvement Planning Meeting: 
Invitation to Participate 

 
School: ________________________________________________________________ Date: _______________________________  

(mm/dd/yyyy)   

 
Dear Parent or Guardian: 
 
You are invited to attend a meeting at your child’s school or a school in your area. Your participation as a partner with the school is 
important to a successful education for all of our students. Please join us to help make sure our students are successful in school. 
 
Your child’s school has been identified by the State for Targeted Support and Improvement, also called 
_________________________ in our State. Schools are identified for Targeted Support and Improvement based on results of state 
testing. Targeted Support and Improvement schools include any school where one or more subgroups of students consistently perform 
below the State’s goals. The following subgroup(s) of students at your child’s school has been identified as under-performing: 

 Economically disadvantaged students; 
 Students from major racial and ethnic groups; 
 Children with disabilities;  
 English learners. 

 
State and school district policy requires your child’s school to develop and put into action a Targeted Support and Improvement Plan. 
This plan must be developed in partnership with parents, teachers, and school leaders.  The plan must be based on measures for 
improvement in the State’s accountability system for each subgroup of students identified as under-performing. The accountability 
system measures the success of our education programs. In this meeting we will talk about 1) why the your child’s school is identified 
for targeted support and improvement, 2) identify what must be included in the improvement plan we develop, and 3) listen and 
respond to your recommendations in the development of the improvement plan. 
 
Please join us for this meeting to develop our school’s improvement plan.  
 
Meeting Date: __________________________________ (mm/dd/yyyy) 

Time:  _________________________________________  

Meeting Location: 
 
 
 

 ____________________________________________________________________________________________________________________________  

Please let us know if you can attend the meeting by completing the "Parent Participation Form". Please have your child return this 
form to his or her teacher. Please call your child’s school or the school district office at _________________________ (phone) if you 
have any questions or concerns. 
 
We look forward to working with you so that all students can succeed in school. 
 
Sincerely, 
 
 
 _________________________________________________   _________________________________________________  
 Name Title 
 
 _________________________________________________   _________________________________________________  
 Phone Email Address 
 

 

  

 

 

 

 

 

  

  

 

Pryor Public Schools 08/30/24
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09/18/2024

4:00pm

High School Library

406-259-7329

Eric Terrill Superintendent

406-259-7329 ericterrill@pryorstaff.org

Pryor Public School District 2&3
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Parent Participation Form 

English 

Parent Participation Form 

  _____________________________________________  
  

Meeting Date: _________________________________ (mm/dd/yyyy) 

Time:  __________________________________________________  

Meeting Location: 
 
 

 The district can provide childcare for this meeting.  
 The district can provide transportation for this meeting. 
 An agenda for the meeting is attached. 

 
Please return this completed form to your child’s teacher by this date __________________ (date). 

 _______________________________________________________________________________________________________  

Parent or Guardian:  Please complete the section below and return the entire form to your child’s teacher. 
 
Name of Student: __________________________________________________ Date: ___________________________  
 (mm/dd/yyyy) 

Name of Parent: ___________________________________________________ School: __________________________  
 
Please mark all boxes that apply to you: 
 

 I can attend the meeting. 
 I can attend the meeting, but I have transportation difficulties. If the district can provide 

transportation (see above if district can or cannot provide transportation), I am requesting 
transportation assistance. 

 I can attend the meeting, but I have childcare responsibilities. If the district can provide childcare 
(see above if district can or cannot provide childcare), I am requesting child care assistance. 

 I cannot attend the meeting. 

 Please provide the following information: 

 Phone:    _______________________________________________  

 Address: _______________________________________________  

 Number of children needing childcare during the meeting:   _______  
 
Thank you for making sure your child succeeds in school. 
 
Please indicate if you need the following assistance while attending the meeting: 
 

 Oral Interpretation:   Language: ________________________________  
 Interpreter:   Sign language 
 Other:  ____________________________________________________  
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