
 

                                   School Name: 
                                    Address:   
 

MAINSTREAM Instructional Intervention 
 
 

Dear Parents/Guardians, 
 
Congratulations!!! 
 
We are excited to inform you about an upcoming opportunity for your child to participate 
in the Mainstream Instructional Intervention after-school program. The program will be 
offered every Tuesday and Thursday for 20 weeks and we are working diligently to 
ensure a great experience for all participating students. Please note that student 
participation is an essential component for an impactful experience. Additionally, the 
program ends daily for students at _____ and on time pick up is expected. Any student 
that is not picked up on time after two occurrences unfortunately will lose their place in 
the program.   
 
The Mainstream after-school program offers engaging learning activities for all 
participating students. At the forefront of our work is the provision of the Skillset 
Academic Support which maximizes student growth through effective instruction while 
utilizing small group personalized academic models in reading and mathematics. This 
learning experience for students is further grounded in the use of academic standards 
and a designed curriculum.   
 
We are so excited and looking forward to working with students! 
 
The MAINSTREAM extended learning after-school program will begin in November and 
end in March. A calendar outlining actual dates is forthcoming. 
 
If you have any questions, please contact: 
 
Site Coordinator: 
School phone number: 
Email address of site coordinator: 
 
 
 
 



 

 
Please complete the permission slip below: 
                                 

Permission Slip for MAINSTREAM Extended Learning Program 
 

Student’s Full Name: ____________________________________________________ 
 
Grade: _______      Teacher: ______________________________________ 
 
Parent/Guardian Name: __________________________________________________ 
 
Contact Number: ________________________________________________________ 
 
Emergency Contact Name and Number: _____________________________________ 
 
Parent/ Guardian Signature: ______________________ Date: ___________________ 

 
 
 
 

 
 
 

 
 


