
Cochrane Collegiate Academy
6200 Starhaven Dr.
Charlotte, NC 28215

To: All Parents/Legal Guardians in Title I Schools
From: Mrs. Jane Sutton(interim)-Cochrane Collegiate Academy
Date: 8/26/2024
Subject: “Right to Know” Notification to Parents of Teacher and Teacher Assistant
Qualifications

The federal Every Student Succeeds Act requires school districts to notify parents of
children attending a Title I school of their right to know the professional qualifications of
the classroom teachers who instruct their child.

As a recipient of these funds, Charlotte-Mecklenburg Schools will provide you with this
information in a timely manner if you request it. Specifically, you have the right to request
the following information about each of your child’s classroom teachers:

• Whether the teacher meets the state qualifications and licensing criteria for the grades
and core academic subjects he or she teaches.

• Whether the teacher is teaching under emergency status because of special
circumstances.

• The teacher’s college major, whether the teacher has any advanced degrees, and the
field or discipline of the certification or degree.

• Whether teacher assistants provide services to your child and, if so, their
qualifications.

In addition, the law requires that all schools that receive Title I funds must provide
notification to every parent in the school whose child is being taught for four or more
weeks by a teacher who is not Highly Qualified.

Charlotte-Mecklenburg Schools is committed to providing quality instruction for all
students and does so by employing the most qualified individuals to teach and support each
student in the classroom. If you would like to receive any of the information listed above for
your child’s teacher please complete the enclosed form and send in as directed.

Encl.: Teacher/Teacher Assistant Information Request Form







Cochrane Collegiate Academy
6200 Starhaven Dr.
Charlotte, NC 28215

FORMULARIO DE SOLICITUD DE INFORMACIÓN

DEL MAESTRO/ASSISTENTE DEMAESTRO

Charlotte-Mecklenburg Schools

6ROLFLWXG GH LQIRUPDFLyQ DFHUFD GH ODV &XDOLILFDFLRQHV GH 0DHVWUR� $VLVWHQWH GH 0DHVWUR

,QVWUXFFLRQHV SDUD ORV SDGUHV� 3RU IDYRU� FRPSOHWH HVWH IRUPXODULR� 8WLOLFH XQ IRUPXODULR

LQGLYLGXDO SDUD FDGD PDHVWUR R DVLVWHQWH GH PDHVWUR� (QYtH HO IRUPXODULR FRPSOHWR D OD RILFLQD

GH VX HVFXHOD R SRU FRUUHR D� >Dirección de la escuela�] /D LQIRUPDFLyQ VHUi HQYLDGD D XVWHG

GHQWUR GH �� GtDV�

Nombre de la Escuela: ______________________________________________

Nombre del Maestro: Sr. Sra. Srta. _____________________________________o

Nombre de la Asistente del Maestro: Sr. Sra. Srta. ___________________________

Nivel de Grado: _________ Materia de Enseñanza (si es aplicable): ________________

Nombre del Padre(s) solicitando esta información:

_______________________________________________________________

Nombre del Estudiante:

_______________________________________________________________

Dirección de Domicilio (a donde la información será enviada por correo o fax):

______________________________________________________________

Domicilio

______________________________________________________________

Ciudad Estado Código Postal

Número de fax: ___________________________________________________

Número de teléfono en caso de preguntas: _________________________________





Cochrane Collegiate Academy
6200 Starhaven Dr.
Charlotte, NC 28215

RESPUESTA A LA SOLICITUD DE INFORMACIÓN DEL

MAESTRO/ASISTENTE DEMAESTRO

NOMBRE DEL MAESTRO: _________________________________

Este maestro tiene un grado de (licenciatura, maestría) en la siguiente materia:

________________.

Este maestro (sí, no) reúne las cualificaciones del estado y criterio de licenciatura para los

grados y materias que él o ella enseñan. ________________________________


