
 

 

 

DATE:  _____________________________________________________  

 
TO: Parent of  ______________________________________________  

 
FROM:  ______________________________________________ ,Principal 

 

RE: Project READ 

 
Your child has been selected by his/her teacher to participate in Project READ. 

 

Project READ is a program of Partners in Education that will match your 

child with an adult volunteer who comes to our school from a local 

corporation or business.  Once a week, the volunteer will read to your child 

and your child will read to the volunteer sometimes. 

 

Project READ stands for Reading aloud to Encourage and Accelerate Development.  

The goal is to further develop reading skills and improve the child’s self-esteem. 

 

We need to have your permission for your child to participate in the program 

and to use his/her photograph for publicity flyers and/or news articles. 

 

 

Signed __________________________________________   ___________  
 Principal Date 
 

 

 
 ----------------------------------------------------------------------------------------------------------------  

 
Please sign and return this portion by _______________________________  

 
 ____________________________________________ has my permission to 

participate in Project READ and I give release to use his/her photograph as 

stated above. 

 

 

 

 _______________________________________________   ___________  
 Signature of Parent Date 

 


