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Important Information about Fall Creek Academy 
 

 
WHY IS MY SCHOOL IDENTIFIED FOR IMPROVEMENT? 
 
Our school has not made Adequate Yearly Progress (AYP) for two (2) years, based on state ISTEP+ test 
results.  It appears that we have made AYP for the 2009-2010 school year (this has not been confirmed by 
the state as of the date of this letter), but we did not make it for the 2008-09 school year.  A school is 
identified for improvement after it has not made AYP for two consecutive years.  
 
FREE TUTORING FOR YOUR CHILD 
 

• Your child is eligible if: 
o He/she receives free/reduced price lunch, and 
o Did not pass ISTEP+ (or other measure of academic success). 

• Tutoring may take place after school, on the weekends, or during the summer. 
• Tutoring may take place at a variety of locations (e.g., at the school, libraries, community 

centers, online, child’s home, etc.) depending on the provider selected. 
• Transportation will be provided for students that receive tutoring at the school or at any 

other location that is within district boundaries.  Parents may also be reimbursed for 
mileage. 

• Information about free tutoring is available at fallcreekacademy.org.  
 
A list of providers for our school district and an enrollment form are attached.  If you would like 
your child to receive these free services, please review the provider information and complete the 
enclosed form by October 10. 
 
After receiving your request for services, a meeting will be set up with you and the tutoring 
provider to create learning and achievement goals for your child. 
 
If you have any questions or would like more information about school choice, free tutoring, or 
how you can help us improve, please call Mr. David Wheeler at (317) 536 1026.  We will be 
happy to assist you. 
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FREE TUTORING! 
(SUPPLEMENTAL EDUCATIONAL SERVICES) 

PROVIDER SELECTION FORM 
 

Student's Name (printed): ________________________________________________ 
 
School: _______________________________ School Year: ________________ 
 
Please read the information below and respond by checking the box that applies: 
 

I would like my child/legal ward to participate in free tutoring. 
 

○  I understand that I may not receive my first choice of SES Providers (because the provider’s minimum 
number of students is not reached or the provider is no longer able to serve my child’s school). Therefore, I 
am selecting my top three choices of state-approved providers from the SES Provider list that was sent to 
me.  

  
 My first choice is __________________________________________________ 
    (Name of State-approved provider) 
 

My second choice is __________________________________________________ 
    (Name of State-approved provider) 
 
 My third choice is __________________________________________________ 
    (Name of State-approved provider) 
 
 ○  I understand that the district will enter into an agreement with the provider, and  
                will meet with me and the provider to set academic goals for my child. 
 
 ○  I understand that the provider will regularly inform me and my child's teacher(s) of my child's progress. 
 

○  I understand that if funds are insufficient to cover the tutoring services for all of the students who choose 
to participate, then participation will be based on prioritized academic need as defined by the district. 

 
○  I understand that I have the right to terminate services early if progress made is unsatisfactory or the 
provider does not fulfill requirements as outlined in the agreement. 

 
○  I understand that my child's name, phone number, and academic information will be given to the 
selected provider. 

 
I would not like my child/legal ward to participate this academic year in the Supplemental Educational 
Services free tutoring program. 

 
 
_________________________________________  ______________________ 
 (Signature of parent/guardian)    (Date) 
 
_________________________________________  _______________________ 
 (Printed name of parent/guardian)   (Daytime telephone number) 
         
        ________________________ 
        (Evening telephone number) 
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