[image: image1.jpg]


Madison Local School District
Dear Parent:

The purpose of this letter is to inform you that I am currently working towards the completion of the Ohio Residency Educator Program. This initiative is a four year mentoring program mandated by the state for all teachers whom graduated in 2011 and beyond. As a candidate for successful completion of the Resident Educator Program this year, I am required to take the Resident Educator Summative Assessment (RESA). Accordingly I must show evidence of the experience and knowledge I have gained in engaging in best practices related to assessing student learning, instructional planning, self- assessment, observation and goal setting. 
I am required to submit evidence of good teaching practices, to the state, through a series of packets for their review and evaluation. Each packet must contain lesson plans, individual student work samples, video clips of my teaching practice, and self-reflections.

All student work samples and videos are submitted anonymously, with no last names attached. These documents and videos will only be viewed by the RESA assessor assigned to my evaluation.

I would sincerely appreciate your time and consideration in granting me permission to utilize your child’s work samples and video to be submitted for review of my teaching practice. If you have any questions regarding the Resident Educator Program and RESA requirement please contact Karen VonStein, RESA facilitator for Madison Local School kvonstein@mlsd.net or 419-522-0471.

Best Regards,

RESA Candidate

I am the parent/legal guardian of the child named above. I have received and read your letter regarding the submission of video and student work samples to be used this year as part of your Resident Educator Summative Assessment requirement and I agree to the following. 

· Please check the appropriate box below:

· I DO give permission to you to video record my child and reproduce materials that my child may produce as he or she participates in class conducted at:

· ________________________ by ____________________________ 

· Name of School
 
Teacher

· I DO NOT give permission to you to video record my child and reproduce materials that my child may produce as he or she participates in class conducted at:

· ________________________ by ____________________________ 

· Name of School
 
Teacher

· I DO give permission to you to reproduce materials that my child may produce as he or she participates in class conducted at: I DO NOT give permission to you to video record my child as he or she participates in class at:

· ________________________ by ____________________________ 

· Name of School
 
Teacher

· Should you not grant permission for me to video record your child, your will be seated out of the camera’s view so he/she is not visible during the recording. You child’s grade will not be affected. No last names will appear on any submitted materials by the teacher to the ODE RESA Assessor. 
​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________            ___________________

Signature of Parent or Guardian




Date
