Franklin Township

. 6141 S. Franklin Rd.
Community School Indianapolis, IN 46259
Corporation

Dear Parents and Guardians:

Please only fill out the requested information in the section that corresponds with your
acceptance or denial for placement in the Reach Program.

[] I give permission for my student to be placed in the Tier Ill Reach program. | understand the
27 & 3 grade Tier Ill program will be held at South Creek Elementary. | sign this as a
commitment to enrolling my child in this program.

Student Name Parent/Guardian Name(s)
Parent/Guardian Signature Date
[J I do NOT wish for my student to be placed in the Tier lll Magnet

program. | understand that in order to be placed into Tier Il for future grade levels my student
will need to participate in the placement process again.

[1 | agree for my student to be moved into tier Il classes at their home school

L1 I wish for my student to be enrolled in a general education class at their home school

Signature Date

Thank you,

Ay Haaron

Amy Hacker
Director of Special Programs
Franklin Township Community School Corporation

www.ftcsc.org
Phone: 317-862-2411 * Fax: 317-862-7238



