
 

 
Burlington Township Middle School at Springside 

1600 Burlington Bypass  Burlington, New Jersey    08016-4000 

  

Larry T. Penny, Principal       Office: 609-699-4021 

Regina Haley, Vice Principal                    Fax:  609-699-4022                                                                                                         

Laura Sivon, Vice Principal                                  

 

 

February 3, 2012 

 

 

Dear Parent/Guardian: 

 

In October, our community was notified about Supplemental Educational Services (SES) provided 

through the No Child Left Behind Act.  As a parent of an eligible student, you still have the option of 

requesting these services and choosing the supplemental service provider you want for your child.   

 

Please take a moment to review the updated service provider listed below.  Please feel free to 

contact the providers if you have any questions about their hours, location and/or services.  Once you 

choose a provider, please complete the bottom of this letter, detach, and return it to the Middle School 

Main Office.  At this time, you should contact the provider directly to arrange for the SES tutoring.  

If you have any questions, please contact the main office at the number listed above. 

 

Sincerely, 

 

 

 

Larry T. Penny, Principal 
 

Burlington Township Board Approved Providers: 
 
Club Z      Sylvan Learning Center   College Tutors    It Takes a Family #1 in Learning 
856-608-8867     856-596-8455    609-324-7600    609-933-7044   866-698-6537  

 

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

(Return to Ms. Sivon for our records) 

 

 

Child’s Name_________________________________ Homeroom Teacher:_________________________ 

 

***SES Provider – from providers listed:_________________________________________________________ 

 

Parent’s Name:________________________________ Signature:_________________________________ 

 

Contact Phone # - 1:____________________________ Contact Phone # - 2:_________________________ 

 

 


