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Dear Parents or Guardians,

Hornell City Schools are dedicated to providing a quality education to all students. As part of our commitment, | want to
tell you about extra school support called Supplemental Education Services (SES).

Your child is eligible for SES because he or she attends a Title | School in Need of Improvement in English Language Arts
and is eligible for free or reduced lunch. These academic services are free for your child. We expect to provide
help/tutoring to all eligible students who ask for it. If there are more students than funding, students with the greatest
academic need will have first priority.

If your child is having difficulty in English-Language Arts (ELA), then SES will provide the help/tutoring that your child
needs to be successful. Providers will offer help/tutoring after school, weekends and during the summer for all students
including students with disabilities or who may have limited English proficiency. Services will take place in your home,
the school, neighborhood locations or through the Internet. You may find providers at
http://www.emsc.nysed.gov/nclb/ses/ApprovedProviders/home. You will decide on a location with the provider.

This packet explains what you, as a parent, must do to make sure your child gets these free services. Included in the
packet are the following:

e SES Parent Program Selection form with your child’s information

e acalendar of important dates

If you decide you want your child to receive SES, you are encouraged to attend this years’ SES Vendor Fair at Hornell
High School on December 15, 2011 between 5:00 and 8:00 pm. Assistance in completing the SES Parent Program
Selection form will be available at the Vendor Fair on December 15, 2011 between 5:00 and 8:00 pm. The completed
form must be submitted to your child’s guidance counselor. Enroliment will be open through January 13, 2012. | would
encourage you to contact your child’s teacher, guidance teacher or other school personnel for input. If you have any
questions, please do not hesitate to contact us at 324-1303.

In January, the company will contact you to arrange the specific date, time, and location for services to begin. If you
have not heard from the company by January 27, 2012 please call the High School Office at 324-1303 for assistance.

Together we can provide the support your child needs for success.

Sincerely,

Mrs. Lisa Sanford
Principal
Hornell Senior High School



SES Providers

A.S.K. Educational Solutions, LLC Link-Systems International, Inc.
Acadamia.net, LLP Literacy West NY, Inc.
Academic Coaching, LLC Murray Learning Services, LLC
Achieve3000 Newton Learning a division of Edison Schools, Inc.
ACS State & Local Solutions, Inc. Non Public Educational Services, Inc.
Alternatives Unlimited, Inc. Perfect Score Tutoring
Apangea Learning, Inc. Platform Learning, Inc.
ATS Educational Consulting Services -- Project
Success PLATO Learning, Inc.
Babbage Net School Princeton Review, Inc., The
Brainfuse Online Instruction Progressive Learning
Carter, Reddy & Associates, Inc. ProTesters, Inc., The
Champion Learning Center, LLC Reach For Tomorrow, Inc.
Club Z!, Inc. Right Reason Learning, LLC
Compass Learning, Inc. Rocket Learning
Digital Network Group SGV-ConsultEd, Inc.
Edison Learning, Inc. Smart Equation
EdSolutions, Inc. Smarties Tutoring Services
Educate Online Socratic Learning Inc.
EDvantage, Inc. Spectra Services; A Division of Mosaica Education
Elluminate Sports & Arts in Schools Foundation
Sylvan Learning Center (Habitat for Learning, Inc.)-
EnCompass: Resources for Learning Albany
Sylvan Learning Center (Habitat for Learning
Episcopal Social Services of New York (ESS) Schenectady)
Failure Free Reading Sylvan Learning Center (Habitat for Learning Syracuse)
Friends, Inc. Sylvan Learning Center - Centereach
Greater Works of WNY, Inc. Sylvan Learning Center - Huntington
Iglesia Services, Inc. Sylvan Learning Center- Monroe Avenue, Rochester
Imagine Learning, Inc. Sylvan Learning Center- West Ridge Road, Rochester
Innovadia Terry Learning Center of New York, Inc.
K12 Inc. Test University, Inc. (TestU)
Kaplan, Inc. Tutor.com
King's Kids Resources, Inc. Ventures Education Systems Corporation

Kumon Math and Reading Centers
Leadership Learning Lab

Learner First LLC

Learning 4 Today, LLC

Liberty Learning Lab, Inc.
Lindamood-Bell Learning Processes



Hornell City School District
Supplemental Educational Services Parent Selection Form

2010-11
Student Information
Last Name First Name and Middle Name/Middle Initial Student Number Date of Birth | School Information:
Address City State Zip Code School:
Grade Level:
Region: Steuben County
District: Hornell City Schools
Parent / Guardian Information Languages Spoken at home:
Last Name: First Name and Middle Name/Middle Initial Telephone Number: TENG THAITKOR TSPA
Address City State Zip Code
_ TBEN TURD TRUS | CHI
email:

Please provide us with any changes to your contact address information
Your Relationship to Student

Last name:

J

" Mother First Name and Middle Initial:

(s

ather

- City: State: Zip Code:

| Guardian
Telephone Number: () - Telephone Work: () - Telephone Mobile: () -
email:

CONFIDENTIALITY: I give permission to the HCSD to disclose pertinent information about my child to the service provider. Information shall be limited to what is needed to operate the Supplemental Educational Services
Program. Information containing the identity of students receiving SES shall not be disclosed to the public without the permission of the parent/guardian of the student. The confidentiality of all student records shall be maintained in
compliance with applicable state and federal laws.

Parent: Please review the provider directory and information. If you need assistance, you may consult with your child’s school. Once you have decided on a provider and services for your child, please complete the following
information:

I have reviewed the provider information and request that my child receive Supplemental Educational Services from:

Name of Provider you have chosen:

Parent Signature:

Provider Signature:

Title:




