
PARENT(S)/LEGAL GUARDIAN(S) NOTIFICATION: 

SUPPLEMENTAL EDUCATIONAL SERVICE 

 

Dear Parent(s)/Guardian(s): 

The Department of Education and Georgia Academy for the Blind are working hard to provide 
programs to help all students succeed.  These efforts include implementing No Child Left 
behind Act.  This law supports parent(s)/legal guardian(s) and schools working together to raise 
student achievement. 

The law requires that schools in their second year of school improvement or on corrective 
action must offer Supplemental Educational Services (SES), free tutoring.  GAB is in its 4th year 
of school improvement. 

As part of our efforts to improve student achievement and implement No Child Left Behind, 
your child will be able to receive Supplemental Educational Services (SES), which is free 
academic remediation/enrichment provided by the faculty/staff at GAB. We will be offering 
these services after school from Monday-Thursday from 4:00 – 5:00 PM. 

While our residential students may have already expressed an interest in our after-school 
classes we are also offering it to our day students if parents can provide transportation home in 
the afternoon. If you are interested in SES for your child, please complete the attached 
“Request for Service Form”. 

 

Sincerely, 

 

Gayla S. Jackson, EdD. 

Principal 

 

 

GAB will be offering SES to our students Monday – Thursday from 4:00-5:00 PM for the 
elementary students and 4:00-5:30 PM for our middle and high school students. 



Please complete the below and return it to school. We are anticipating starting on October 6, 
2008. 

 

________I am interested in my child participating in the SES provided by GAB.  I have indicated 
below the day(s) I am available to pick my child up from school. 

______Monday 

______Tuesday 

______Wednesday 

______Thursday 

 

Student’s Name_______________________________________ (Print) 

Parent’s Name________________________________________ (Print) 

Phone contact _________________ (work) __________________ (home) 

  _________________ (cell) 

Parent’s signature_____________________________________________________ 


