—49 XXXX School System
<=7 Needs Your Feedback

Answer your phone (date) thru (date) and share
your experiences and opinions about your
child’s special education program with XXXX
Public Schools.

Beginning (date) a representative from Connecticut
Parent Advocacy Center (CPAC) will be calling parents
and guardians of students with disabilities to hear their
experiences and opinions regarding their child’s special

education program.

During the week of (date), XXXX Public Schools will be
monitored by the CT State Dept. of Education to review
iIssues surrounding the academic achievement of their
students with disabilities. Part of this monitoring will be
gathering information from parents who have children
receiving special education services from XXXX.

*All information shared will be kept confidential and anonymous. *

Connecticut Parent Advocacy Center, Inc. (CPAC) is a statewide
nonprofit organization that offers information and support to
families of children with any disability or chronic iliness, age 0-26.

If you would like to speak with a CPAC representative at a
time that is convenient for you, please call their office at
(800) 445-2722 or visit their website: www.CPACinc.org

For further information please call:

CT State Department of Education,
Bureau of Special Education at 860-713-6910

XXXX Public Schools

Connecticut Parent Advocacy Center (CPAC)
at 1-800-445-2722




