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Dear Parents/Guardians:

Your son/daughter will be involved in Community Based Instruction as part of his/her functional academic learning support program.  The purpose of this training is to provide real life “authentic” learning experiences for our students.

Community destinations may include such sites as grocery stores, department/dollar stores, bowling alleys, and work training sites.

A monthly calendar of trips will be sent home in advance.  This calendar will contain dates and times of trips as well as the instructional objectives that will be worked on as part of that unit of study.  Parents are welcome to participate and attend some of the trips.

Transportation to community sites will include school bus, public transportation (occasionally) and walking (occasionally).

Please indicate that you are aware of your son/daughter’s participation in the community based instruction activities by signing below.

I am aware that ______________________ will be participating in community based instructional activities at _____________ School for the 2007 – 2008 school year.

__________________      ____________________________________

Date                                        Parent/Guardian Signature

* PLEASE RETURN THIS FORM TO/BY Date

