LITTLE ROCK SCHOOL DISTRICT

SUPPLEMENTAL INSTRUCTIONAL PROGRAM

Dear Parent:

_______________________ was enrolled in the District Supplemental Instructional Program which allowed your son/daughter to participate in athletics; however, he/she is no longer a part of the program.  
Your child has fallen out of compliance with the guidelines; therefore, he/she will not be allowed to compete athletically for the rest of the semester.  







Sincerely,







__________________







     (SIP Coordinator)







__________________







(Athletic Administrator)

__________________


__________________

(PARENT SIGNATURE)


      (Coach)

__________________

(ATHLETE’S SIGNATURE)


