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AIS_Math 7  Prep 2010 

February 25, 2010 

 
 
Dear Parents of 7th Grade Students: 

I am pleased to announce that the North Salem School District will be providing additional 
support for students in their preparation for the NYS Math 7 Assessment that will be 
administered in May.  Your youngster is invited to attend an after-school math class specifically 
designed to assist in the preparation for the Math Assessment. 

There is no fee for participation in this program, but students must provide their own 
transportation.  Classes will be held according to the schedule listed below.  The class will be 
taught by Mrs. Jennifer Frohman in Room 215. 

While all students are welcome, it is important to note that those already enrolled in Math 7 AIS 
might find this to be a duplication of the support they already receive.  This after-school class 
will be filled on a “first come, first served” basis. 

 

Math 7 Assessment 
After-School Prep Class 

Monday, March 22 (3-4 pm)  Monday, April 12 (3-4 pm) 
Wednesday, March 24 (3-4 pm) Wednesday, April 14 (4-5 pm) 
Tuesday, April 6 (4-5 pm) Tuesday, April 20 (3-4 pm) 
Thursday, April 8 (3-4 pm) Wednesday, April 28 (3-4 pm) 

 

Please register your youngster by returning the permission slip below to your child’s math 
teacher by Friday, March 12.  If you have any questions about this program, do not hesitate to 
call Mrs. Frohman at 914-669-5414 ext 2102. 

Sincerely, 
 
 
Patricia P. Cyganovich, Ed.D. 
Principal 

-------------------------------------------------------------------------------------------------------------------------------------------- 

MATH 7 AFTER-SCHOOL PREP CLASS 

___________ My child WILL attend the after school math class 

Student Name ____________________________________________  

Parent Signature _____________________________________________ 

Please return this portion to your child’s math teacher by Friday, March 12 
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