
 
WEST SHORE MIDDLE SCHOOL 

70 Kay Avenue ◊ Milford, CT  06460 

 
Vince Scarpetti 

Principal 

vscarpetti@milforded.org 

Phone: (203) 783-3553 

FAX: (203) 783-4827 

 

Tom Finn 

Assistant Principal 

tfinn@milforded.org 

 

October 10, 2011 

 

Dear Parent/Guardian: 

 

In January 2002, the U.S. Congress passed a federal education law called No Child Left Behind (NCLB).  The 

federal law requires states to set specific student achievement goals that all students must meet each year.  

Achievement goals for Connecticut students are based on Grade 3 – 8 Connecticut Mastery Test.  For an 

elementary or middle school to make adequate yearly progress (AYP) for the 2010-2011 school year the law 

requires: 
CMT Requirements 

Whole School 91 percent Proficient in mathematics 

89 percent Proficient in reading 

Each subgroup with at least 40 students 91 percent Proficient in mathematics 

89 percent Proficient in reading 

Additional academic indicator, whole school 70 percent At or Above Basic in writing or 

improvement from previous school year 

Participation on standard CMT, Skills Checklist, or 

Modified Assessment System in a school or 

subgroup with at least 40 students 

95 percent of enrolled students 

 

Your child is eligible to receive supplemental educational serves (SES).  SES is free tutoring that is available to 

low income students from the schools that identified in need of improvement under NCLB.  These services are 

offered by state approved providers and occur outside of the regular school day.  If you would like your child to 

be considered for free tutoring during the 2011-2012 school year, please complete and return the enclosed 

Supplemental Educational Service form as soon as possible to the school.   

 

Believe to Achieve 

Sincerely, 

 

 

Vince Scarpetti 

Principal, West Shore Middle School 
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APPLICATION FOR SUPPLEMENTAL EDUCATIONAL SERVICES  

2011 - 2012  
Application to be submitted to Vince Scarpetti,  principal of the school  

 

Name of Student  _________________________________________________________________________________ 

   (Last)     (First)    (Middle)  

       

Birth date  ________________________________ Male  _______________  Female_________________   

   

Racial Background (check one race only ) 

 

Spanish  ________   White  _______   Black  _______   Asian  _______   American Indian  _______  

                

Home Address  _________________________________________________   Zip Code____________ 

                                              

Home Phone  ______________________ Work  ______________________  Cell __________________  

 

Email Address:_________________________________________ 

 

          

School Presently Attending:  West Shore Middle School        Grade_________ 

 

Supplemental Educational Service Provider*  

Aplus Learning Headquarters 

Professional Tutors of America Inc. 

1
st
 Choice: ______________________________________________ 

2
nd

 Choice: ______________________________________________ 

 

Special Services (Check the service your child is now receiving) 

 

    Bilingual Services  _____________             Special Education  ______________ 

 

 

Other (Please Name)  _______________________________________________________________________ 

 

P E R M I S S I O N   to   D I S C L O S E   S T U D E N T   E D U C A T I O N A L   R E C O R D S 

This agreement allows the Milford Public Schools to release specified educational records for the student named above to the specified Supplemental Educational 
Services Provider. It is understood that the information provided will be used for the purpose of devising a plan for providing supplemental educational services, with 

the goal of raising the academic achievement of said student. Services will be consistent with the content and instruction used by the Milford Public Schools and aligned 

with Connecticut’s academic content standards. [ESEA Section 1116(e)(12)]. It is further understood that said records will be used only for the stated purpose and will 
not be shared with another party without the written consent of the parent/guardian. 

 

Educational records that may be shared  (Fill in the circles for all records that you are willing to share): 

  CMT Scores   

  DRA Score                                                                                               

  IEP                                                            

  Individual Reading Plan 

  On-line Math Assessment Scores 

  On-line Reading Assessment Scores 

○ Other pertinent school records 

 

 

 

 

________________________________________  __________________________________________    

(PRINT NAME OF PARENT OR GUARDIAN)  (SIGNATURE OF PARENT OR GUARDIAN) 

  


