School letterhead 
Date 
Dear (School Name) Parents / Guardians, 
I hope you share my excitement that (School Name) is part of LAUSD’s Instructional Technology Initiative, which is bringing a digital device to each K-12 student in participating schools! I believe -- and classroom-based research supports this belief -- that students’ use of technology will transform learning. The device applications, along with our faculty’s instructional expertise, will help students soar in achieving Common Core State Standards. At this time, the devices will not be going home with students, but will be used daily in the classroom. Our children’s problem solving, creativity, and innovation will thrive with these tools! 
I know you have many questions about the devices and how students will be using them. Please join us for a (School Name) community meeting DAY, DATE, at TIME a.m. or TIME p.m. It is crucial that parents and guardians be full partners in this cultural shift in learning. 
Along with information about the educational value of the devices and students’ safe use of them, we will talk about district, parent/guardian, and student responsibilities with the devices. As partners, it is vital that we all understand how we can best support students to make the most of these learning tools. 
Our school and your child need your help. Parent involvement in this transition is essential to students’ success. This meeting will be the first of continuing learning opportunities for parents and guardians. 
Please complete the form below and send it to school with your child. Thank you, 
PRINCIPAL SIGNATURE 
-----------------------------------------------------------------------------------------------------

Please complete the section below and send it to school with your child. 
❐ Yes, I can attend the meeting. (Please circle one) DATE/TIME a.m. -DATE/TIME p.m. 

❐ No, I can’t attend the meeting. 
Parent signature____________________________________________ 

Student name___________________________ 
