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Dear Parents/Guardians & Students, 

We are excited to announce that ________________________________ of class ________ has been selected to 
participate in the 6th grade ELA After School Skills Club. The primary goal of this program is to help students 
prepare for the upcoming  2026  ELA State Exam and improve their ELA skills to achieve the next level of 
mastery. The program will begin the week of October 20th, 2025. 

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 understanding of literature 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, 
Ms. Rosvoglou​
6th grade ELA teacher 

 
Please fill out the below information before attending the meeting time on Tuesday October 21, 2025: 
 
I give my child, __________________________________ permission to stay after school from 2:30 PM – 4:30 
PM on Tuesdays and Thursdays for the ELA After School Program starting the week of October 20, 2025. 

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


