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January 27, 2017 
 

Dear Parent/Guardian, 
I am pleased to inform you that Channel View School for Research will be offering additional instructional time 
in reading, writing, mathematics and science.  Classes will be held  Tuesday through Thursday during the 
Winter Recess.  This is a wonderful opportunity for your child to receive instruction in a small group setting, 
get academic assistance in their subjects and prepare for their upcoming state exams.  However, space is limited 
and students will be admitted on a first come, first serve basis. 

  
Winter Recess School-February 21, 22, & 23  
All class sessions will be from 9 AM until 1:00 PM. 

 
Students will be issued Metrocards after arrival on the first day. 
 
 

                   Important Dates 

                         NYS ELA Exam:       March 28th 29th and 30th  

                         NYS MATH Exam:    May 2nd, 3rd and 4th  

Please complete and return the attached permission slip.  
 
Sincerely, 
 
 
Maureen Powderly 
Assistant Principal 

Please tear off and return to Ms. Powderly by 2/2/17 
 

________________________________________________   ____________________ 
NAME              CLASS 

 
                  _______ Will  attend  Winter Recess  School                              
                   My  child will:      
                                      
                  ______   Take public transportation ( Students will receive a metro card) 
 
                 ______   Walk Home                                      _______  Parent will pick-up at 12:30 
 
________________________________________                             ________________________________ 
  Parent/Guardian Signature                                                                             Contact # 
  
 


