
Confidential Information Release

Dear Parent or Guardian,

In order to help your student achieve his or her math goals this year, we would like to contact your child’s
math teacher. Please let us know whether we may contact your child’s teacher for any of the following
reasons:

� To inform the teacher (and school) that your child is in the Math and Technology Academy, describe
the program, and list which goals your student is choosing for the semester (once per semester)

� To inform the teacher of your child’s progress on semester goals and request input for new learning
goals (one or more times per semester)

The teacher will need permission to respond to our messages any time personal student information is
requested. We may:

� Solicit general comments about our program’s effectiveness (one or more times per semester)

� Solicit comments about your child’s progress in class (one or more times per semester)

Please check below if we may communicate with your child’s teacher about his or her progress.

� I give the Riverbend Community Math Center and my child’s math teacher permission to communi-
cate about my child by letter, phone, or email.

Name of Student:

Name of Teacher:

Name of School:

Teacher’s Contact Information:

Parent or Guardian printed name:

Parent or Guardian signature: Date:

Math Learning Goals

Before the initial interview, please ask your child’s teacher to recommend one or two math concepts, work
habits, or skills that this student might benefit from practicing during the coming semester. Please list
these recommendations below.

Recommended Learning Goals:


