
 
 

We are an equal rights and opportunity charter school. 

H I G H  S C H O O L  A T  L I F E  S P E E D  

 
2009-2010 Title I Parent Information  

 
City Charter High School receives Title I funding from the Federal Government.  This funding is used to 
provide the following: 
 Teachers to provide support for reading, writing and mathematics; 
 Paraprofessional assistance for students in reading, writing, mathematics and technology; 
 After school tutoring for ninth, tenth and eleventh graders; 
 Funding for the Student Assistance Program; 
 Support for parent workshops; 
 Transportation for student academic field experiences; and  
 Staff development sessions and staff continuing education. 

 
As we approach the upcoming school year, there are three elements of the program to be aware of.   
 

1. As a Title I school with a School Wide Program, we are informing all parents that all of our 
students are eligible for Title I services.   
 

2. City High will adopt a school wide parental involvement policy this fall.  It will be jointly 
developed by parents and administration. If interested, please join us to develop and approve 
this policy at a meeting at the school on Friday, September 18 at 2:00 PM.  Indicate on the 
form below if you plan to attend this meeting.   

 
3. Parents are entitled to request information on the professional qualifications of your child’s 

teachers and administrators.  If you would like to receive this information on staff members, 
please send to the school the form at the bottom of this notice and the information will be 
mailed to you. 

 
If you have any questions contact Dr. Wertheimer at 412-690-2489.  If you plan to attend the parental 
involvement meeting or would like to request professional qualifications, fill out the information below 
and have your child drop this sheet off at the front desk during the first week of school.   

 

 
School Wide Parental Involvement Meeting 

 
Yes, I plan to attend the meeting on Friday, September 18, 2009 at 2:00 PM.    
 
 
Parent/Guardian Name ____________________ Parent/Guardian Signature ________________________ 

 

 
Professional Qualifications Request 

 
Please send me the professional qualifications of the following teachers/administrators: 
 
__________________________________________         __________________________________________ 
 
__________________________________________         __________________________________________ 
 
Parent/Guardian Name ____________________    Parent/Guardian Signature _______________________ 
 
Student’s Name ______________________________     Grade ____________ 
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