
     ​MCCORMICK HIGH SCHOOL  
Mr. Steve English, Principal 

    ​Mr. R. Salliewhite, Administrative Assistant 
 

6981 SC Hwy 28 South 

McCormick, SC  29835 

Phone: (864) 443-0040       Fax:  (864) 443-0049 

____________________________________________________________________________________ 

October 13, 2020 

To the Parents of ​ ________________:  

Our goal at McCormick High School is to use all available resources to ensure that every student is 
successful.  Based on your child’s performance for the first nine weeks, we are concerned about his/her 
progress, therefore we are pleased to inform you that our After School Tutoring Program will begin on 
October 19, 2020.  This letter is to offer your child the opportunity to participate in this program to meet 
academic standards in one or more of his/her classes.  

We recommend that your child attend the after-school program two days each week, from 3:30-4:30pm 
until the end of the second semester.  Students that are accepted into the program will be required to 
attend all days that they are assigned. Failure to attend may result in dismissal from the program. 
Please check one of the options below, sign, and return the form to McCormick High School. Students 
will be approved on a first come-first serve basis, so please reply as soon as possible. Transportation will 
not be provided at this time. You may pick up students near the student parking area at 4:30pm. 

Please feel free to contact us with any concerns you may have. 

Sincerely, 

 

 

 

Steve English, Principal 

 
Please check one option below, detach, and return this portion to the MHS office. 

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

 

____  ​Yes,​ my child will attend the Afterschool Tutoring Program on ​Monday and Wednesday 

_____​ Yes​, my child will attend the Afterschool Tutoring Program on ​Tuesday and Thursday 

_____​ No​, my child will not attend the Afterschool Tutoring Program 

Parent/Guardian Name: _______________________________   Date:________ 
Please Print 

Parent/Guardian Signature:_____________________________ Date:________ 

Student’s Name: _____________________________________ 
Please Print 

 


