(Insert school logo, address, etc.)
Dear Parent or Guardian,

Each year, in __[Grade Level]____ we screen all students at ___[Name]___ Elementary School in the fall, winter, and spring to understand their reading skills.  The results of these tests along with teacher observations and classroom assessments help to guide and tailor instruction. This assessment is required to be administered for all students to understand their reading skills and to see if they are at risk for dyslexia.

Your child was given the ___[vendor assessment name]____ reading screener on __[date]__.  
Using this screening tool, we look at your child’s reading skills.  

Your child’s score fell below benchmark which could indicate risk factors for dyslexia. 

While it may concern you, it is normal for children to have strengths and weaknesses as their reading skills develop.  We have developed a plan for reading improvement included with this letter.   This plan identifies the specific areas of strength and weakness and develops goals for reading improvement.  We will be providing intervention in reading to support your child’s progress towards attaining grade level reading and writing skills.  Your child will receive intervention in reading and a tier two dyslexia screening measure to support their progress towards attaining grade level reading and writing skills for six weeks.    If no progress is observed during the monitoring period, the district will administer a tier two dyslexia screening measure and notify you of these results. The tier two dyslexia screening is provided to clarify instructional needs and inform instructional decisions.      

Thank you for your partnership to support your child’s development to read, write and spell.  Attached are resources that you can use to help at home!  Should you have any questions please reach out to your child’s teacher.

Sincerely,
 




