
CRAWFORD​ ​COUNTY​ ​ELEMENTARY​ ​SCHOOL 
P.​ ​O.​ ​BOX​ ​308—ROBERTA,​ ​GEORGIA​ ​31078 

Paris​ ​Raines,​ ​Principal  
Patriece​ ​Joiner,​ ​Asst.​ ​Principal​ ​​ ​​ ​​ ​​ ​Melissa​ ​Valtierra,​ ​Asst.​ ​Principal 

(478)​ ​836-3171​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​fax​ ​(478)​ ​836-9721 
 
 
Student:​ ​_______________________________ 
Date:​ ​_____________________ 
 
Dear​ ​Parent/Guardian: 
 
At​ ​Crawford​ ​County​ ​Elementary​ ​School,​ ​each​ ​student​ ​is​ ​given​ ​a​ ​universal​ ​screening​ ​assessment 
three​ ​times​ ​per​ ​year​ ​to​ ​determine​ ​his/her​ ​academic​ ​abilities.​ ​Your​ ​child’s​ ​scores​ ​indicated​ ​that 
he/she​ ​may​ ​be​ ​experiencing​ ​some​ ​challenges​ ​in​ ​_______________________________.​ ​Along 
with​ ​the​ ​universal​ ​screening​ ​measures,​ ​your​ ​child’s​ ​progress​ ​will​ ​continue​ ​to​ ​be​ ​monitored​ ​every 
two​ ​weeks.​ ​Although​ ​he/she​ ​is​ ​receiving​ ​direct​ ​instruction​ ​daily​ ​in​ ​the​ ​classroom​ ​setting​ ​(which 
is​ ​referred​ ​to​ ​as​ ​Tier​ ​1),​ ​he/she​ ​has​ ​not​ ​shown​ ​the​ ​needed​ ​growth​ ​to​ ​maintain​ ​grade​ ​level 
progress.​ ​Your​ ​child​ ​will​ ​now​ ​be​ ​receiving​ ​an​ ​additional​ ​intervention​ ​on​ ​a​ ​more​ ​intensive​ ​level, 
which​ ​is​ ​referred​ ​to​ ​as​ ​Tier​ ​2.​ ​Tier​ ​2​ ​interventions​ ​are​ ​delivered​ ​in​ ​small​ ​groups​ ​with​ ​trained 
personnel​ ​using​ ​research​ ​based​ ​materials​ ​and​ ​programs.​ ​Additional​ ​assessments​ ​may​ ​be 
completed​ ​in​ ​order​ ​to​ ​inform​ ​instruction​ ​and​ ​intervention.​ ​It​ ​is​ ​our​ ​goal​ ​to​ ​provide​ ​the​ ​best 
instruction​ ​and​ ​materials​ ​to​ ​help​ ​your​ ​child​ ​succeed.  
 
Providing​ ​daily​ ​opportunities​ ​for​ ​your​ ​child​ ​to​ ​practice​ ​their​ ​skills​ ​is​ ​strongly​ ​recommended. 
Improvement​ ​in​ ​any​ ​skill​ ​area​ ​requires​ ​regular​ ​ongoing​ ​practice.​ ​If​ ​you​ ​have​ ​questions,​ ​or​ ​would 
like​ ​more​ ​information,​ ​please​ ​contact​ ​your​ ​child’s​ ​teacher.  
 
 
Respectfully, 
 
 
 
MTSS​ ​Coordinator 
 
____​ ​​ ​YES​ ​I​ ​would​ ​like​ ​to​ ​have​ ​a​ ​meeting​ ​regarding​ ​my​ ​student’s​ ​progress.  
 
____​ ​At​ ​this​ ​time​ ​I​ ​do​ ​not​ ​feel​ ​a​ ​meeting​ ​is​ ​necessary. 
 
 
 
________________________________ _____________________ 
Parent​ ​Signature Date 






