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Hamilton Township Public Schools 

May 19, 2008 
Dear Parents or Guardians: 
 
The Hamilton Township School District is dedicated to providing all students with the educational 
foundation necessary to succeed in school and in life.  The district will be offering a Summer 
Assistance Program designed to assist students in the core curriculum content areas of language arts 
literacy and mathematics.   
 
The program will be in session for three weeks from July 14th through July 31st, Monday through 
Thursday from 9:00AM to 11:30AM at the William Davies Middle School.  All students enrolled in 
the program will participate daily in a one hour session of language arts literacy and a one hour 
session of mathematics. Transportation must be provided by the parents of the students 
attending the program. 
 
This program is financed through grant funds and directly supports the district, state and federal 
initiative relative to “No Child Left Behind” in better meeting the needs of all students in all 
disaggregated sub-groups in the district in making Adequate Yearly Progress (AYP), by offering 
supplemental summer school education directly related to the language arts literacy and mathematics 
curriculum that is implemented throughout the regular school year. 
 
Criteria for eligibility to participate in this program is stipulated in the grant.  Since your child has 
been identified as receiving free or reduced lunch in the 2007-2008 school year and is currently in 
grades 3 through 7, he or she is eligible to participate in the program.   
 
If you would like to take advantage of this program, you must sign the tear-off portion of this 
letter and return it to your child’s homeroom teacher as soon as possible (no later than 
Friday, June 6th).   
 
You will be contacted shortly thereafter, to confirm your child’s attendance in the program 
and to review the standard program procedures. 
 
Should you have questions or concerns, please contact Mrs. Kimberly Mancella in the Curriculum 
Office at 476-6310. 
 
Sincerely, 
           

Lisa C. Dagit 
Supervisor of Curriculum 
 
----------------------------------------------------------------------------------------------------------------------------- 

 
I would like my child to participate in the “Summer Assistance Program”. 
 
_______________________________              _______________________         ____________ 

                   Parent Signature           Child’s Name  Current Grade 
 
 

*Homeroom Teachers ð please return to Mrs. Kimberly Mancella in the Curriculum 

Office located at the BOE Offices.  


