[image: image1.png]S

New menmvonid

TIGERS



School District of New Richmond

701 East Eleventh Street · New Richmond, WI  54017
 Phone 715.243.7416 · jodim@newrichmond.k12.wi.us 

Jodi Markowski, K-8 Tiger Quest Coordinator 

9-23-11
Dear Parents and Guardians,

Based on exemplary performance in one or more of the following areas:  class participation, math grades, ability to work in small group settings, and progress demonstrated in MAPS testing, your child has been recommended to participate in Math Masters of Minnesota.

The competition date has been set for Friday, March 9th.  In the past we have competed in Barron, WI.  However, in order to provide strong competitive options for our challenge day, our competition location may change.  We may even host the competition here in New Richmond.  Transportation will be provided if needed, and students will participate in this competition from 8:00 a.m. to 12:30 p.m.  Upon completion, students will stop for lunch and then return to NRMS to complete the regularly scheduled school day.
Prior to the competition, students will receive practice materials and be scheduled for practice sessions either before, during, or after school depending on coaching schedules.  Practice materials will be handed out to students upon returning permission slips.  Students are highly encouraged to practice frequently at home as well as during scheduled practice sessions.
The goals of this competition are to challenge 6th grade students to use higher-order thinking skills and problem-solving abilities in mathematics and to give recognition for academic effort and achievement.

Questions can be directed to Jodi Markowski:  243.7416 or jodim@newrichmond.k12.wi.us
If you would like your child to participate in this year’s Math Masters of Minnesota competition, please return the bottom portion by Oct. 6thth to your child’s math teacher.  In addition, please indicate if you would be interested in coaching a team this year (see attached sheet for coaches)  THANKS!
****************************************************************************
_______________________________________ has permission to participate in Math Masters of Minnesota.  I understand that a commitment of time and energy on my child’s part is a requirement of participation in this program.
_______________________________   ___________  _______________________________

Parent/Guardian Signature                      Date                 Child’s Math Teacher
___________________________________________________________________________

Email Address                                                                                Phone Number
_________yes, I am interested in coaching a team  

Circle coaching preference:            before school            during school            after school
