Expanded SST Invitation

Date: ____/____/____

To the Parent(s) / Guardian of: __________________________________________________

Our school’s Student Study Team (SST) is inviting you to attend a meeting for your child

on _____________________________________ at ___________________a.m./p.m. in room ______.

The purpose of the meeting is to provide assistance to students who are having difficulty in school.  The SST process encourages staff members and parents to join together in helping students better succeed.

We value your participation as a team member.  At the meeting, you will be invited to share information which might help the team design a program to meet your child’s needs.  The team may consist of teachers or specialists with knowledge of your child.  Those invited include:

( SST Facilitator:_____________________________
( (Former) Teacher(s):__________________________________
( HOSTS:__________________________________
     __________________________________________

( Nurse:___________________________________
    ___________________________________________________
( Other(s):_________________________________ 
( Specialists:___________________________________

    _______________________________________       __________________________________________

If you are unable to keep this appointment, please notify us at least twenty-four (24) hours in advance.  Please suggest an alternate date and time for the team conference.

Thank you for making education a top priority in your home.

Sincerely,

Name

SST Chair

School

SST FORM 4.0a/b

CC / NCR:  (1) Parent  (2) Red Folder  (3) SST Members

Red Folder for Student Study Team

South Bay Union School District, CA


