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 2011-2012 MCAS Prep Sessions 12/9/11 

 
Mystic Valley’s MCAS preparatory classes will begin the week we return from the December Holiday break.  They are 

for students in grades 3-8 and will focus on test taking skills and practice exams.   All students in these grades are strongly 

encouraged to attend. The sessions will take place either after school (Tuesday/Thursday 3:30-5:00 pm) or on Saturdays 

(9am until noon).  A snack and break are part of the program.  Our proposed dates are listed below to help with 

scheduling.   A confirmation letter will be sent home with your child notifying you of the date, time 

location, and teacher.    
 

Tuesday/Thursday schedule  

January 10
th
 and 12

th
, January 17

th
 and 19

th
, January 24

th
 and 26

th
, January 31

st
 and February 2

nd
, February 7

th
 and 9

th
, 

February 14
th
 and 16

th
, February 21

st
 and 23

rd
, February 28

th
 and March 1

st
, March 6

th
 and March 8

th
, March 20

th
 and 22

nd
, 

April 3
rd

 
 
and April 5

th
 , April 24

 th
 and April 26

th
, May 1

st
 and 3

rd
 . 

 

Saturday schedule – January 7
th
, January 21

st
, January 28

th
, February 4

th
, February 11

th
, February 25

th 
, March 3

rd
, March 

17
th
, March 24

th
, March 31

st
 , April 7

th
 , April 28

th
, May 5

th
 
 

 

Sincerely, 
Mr. Christopher J. Finn 

 
You won’t sweat the MCAS if you fill out this portion and return by Friday, Dec 16th, 2011 to your teacher. 

 
Student’s Name: 

 

Grade:             Student’s Teacher:__________________________________________________ 

 

I, _________________________, give my child, _______________________,  

 Parent’s Name     Student’s Name 

 

Permission to attend the (check one only)      _____Tuesday/Thursday    or     _____Saturday   Prep class(es). 

 

I am responsible for my child’s timely arrival and dismissal from the program.   

 

My child will be: 

     Walking home      Picked Up (by __________________________) 

 

 

Parent’s Signature     Contact Telephone number during MCAS classes. 


