
HORACE GREELEY INTERMEDIATE SCHOOL 10Q  

School for Law, Values and Citizenship  

Mrs. Rusmayris Guillermo, Principal  

45-11 31st Avenue Long Island City, NY 11103  

Phone (718)278-7054 Fax (718)274-1578  

Assistant Principals: Alfredo Centola, Nicholas Singh, Maria Palesty, Taniqua Scott 

Dear Parents/Guardians & Students, 

We are excited to announce that ________________________________ has been selected to participate in the 
Math After School Program. The primary goal of this program is to help students prepare for the upcoming 
2026 Math State Exam and improve their math skills to achieve the next level of mastery. The program will 
begin on October 21st, 2025, and will run through April 30th, 2026. 

The sessions will be held every Tuesday and Thursday from 2:30 PM to 4:30 PM. During this time, students 
will receive focused instruction, practice, and support to strengthen their mathematical understanding and 
test-taking strategies. Regular attendance and active participation are critical to ensure your child reaps the full 
benefits of this opportunity. 

Please note the following responsibilities and expectations for participants: 

1.​ Attendance: Students must attend all scheduled sessions consistently. 
2.​ Engagement: Active participation and effort during the sessions are essential. 
3.​ Commitment: Students should practice at home and complete any assignments provided to reinforce 

learning. 

All the best, 
Mr. Huang​
6th grade Math After School  

 
Please fill out the below information: 
 
I give my child, ______________________________________ permission to stay after school from 2:30 PM – 
4:30 PM on Tuesdays and Thursdays for the Math After School Program from October 21st to April 30th, 2026. 

 
Parent’s / Guardian’s Full Name (Print): ____________________________________________ 
 
 
Parent’s / Guardian’s Signature: __________________________________________________ 
 
 
Parent / Guardian Phone Number:_________________________________________________ 

 



HORACE GREELEY INTERMEDIATE SCHOOL 10Q  

School for Law, Values and Citizenship  

Mrs. Rusmayris Guillermo, Principal  

45-11 31st Avenue Long Island City, NY 11103  

Phone (718)278-7054 Fax (718)274-1578  

Assistant Principals: Alfredo Centola, Nicholas Singh, Maria Palesty, Taniqua Scott 
Dear Parents/Guardians & Students, 

Nos complace anunciar que ________________________________ ha sido seleccionado para participar en el 
programa extracurricular de matemáticas. El objetivo principal de este programa es ayudar a los estudiantes a 
prepararse para el próximo examen estatal de matemáticas de 2026 y mejorar sus habilidades matemáticas para 
alcanzar el siguiente nivel de dominio. El programa comenzará el 21 de octubre de 2025 y se extenderá hasta 
el 30 de abril de 2026. 

Las sesiones se realizarán todos los martes y jueves de 2:30 a 4:30 horas. Durante este tiempo, los estudiantes 
recibirán instrucción, práctica y apoyo enfocados para fortalecer su comprensión matemática y sus estrategias 
para tomar exámenes. La asistencia regular y la participación activa son fundamentales para garantizar que su 
hijo obtenga todos los beneficios de esta oportunidad. 

Tenga en cuenta las siguientes responsabilidades y expectativas para los participantes: 

1.​ Asistencia: Los estudiantes deben asistir a todas las sesiones programadas de manera consistente. 
2.​ Compromiso: La participación activa y el esfuerzo durante las sesiones son fundamentales. 
3.​ Compromiso: Los estudiantes deben practicar en casa y completar las tareas proporcionadas para 

reforzar el aprendizaje. 
 

Mis mejores deseos, 
Sr. Huang 
 
Por favor complete la siguiente información: 
 
Le doy permiso a mi hijo, ______________________________________, para quedarse después de la escuela 
de 2:30 p. m. a 4:30 p. m. los martes y jueves para el programa extracurricular de matemáticas del 21 de octubre 
al 30 de abril de 2026. 

 
Nombre completo del padre/tutor (en letra de imprenta): __________________________________ 
 
 
Firma del padre/tutor: __________________________________________________ 
 
 
Número de teléfono del padre/tutor:_________________________________________________ 



HORACE GREELEY INTERMEDIATE SCHOOL 10Q  

School for Law, Values and Citizenship  

Mrs. Rusmayris Guillermo, Principal  

45-11 31st Avenue Long Island City, NY 11103  

Phone (718)278-7054 Fax (718)274-1578  

Assistant Principals: Alfredo Centola, Nicholas Singh, Maria Palesty, Taniqua Scott 
Dear Parents/Guardians & Students, 

We are excited to announce that ________________________________ has been selected to participate in the 
Math After School Program. The primary goal of this program is to help students prepare for the upcoming 
2026 Math State Exam and improve their math skills to achieve the next level of mastery. The program will 
begin on October 21st, 2025, and will run through April 30th, 2026. 

The sessions will be held every Tuesday and Tuesday from 2:30 PM to 4:30 PM. During this time, students 
will receive focused instruction, practice, and support to strengthen their mathematical understanding and 
test-taking strategies. Regular attendance and active participation are critical to ensure your child reaps the full 
benefits of this opportunity. 

Please note the following responsibilities and expectations for participants: 

4.​ Attendance: Students must attend all scheduled sessions consistently. 
5.​ Engagement: Active participation and effort during the sessions are essential. 
6.​ Commitment: Students should practice at home and complete any assignments provided to reinforce 

learning. 

All the best, 
Mr. Huang​
6th grade Math After School  

 
Please fill out the below information: 
 
I give my child, ______________________________________ permission to stay after school from 2:30 PM – 
4:30 PM on Tuesdays and Thursdays for the Math After School Program from October 21st to April 30th, 2026. 

 
Parent’s / Guardian’s Full Name (Print): ____________________________________________ 
 
 
Parent’s / Guardian’s Signature: __________________________________________________ 
 
 
Parent / Guardian Phone Number:_________________________________________________ 


