
Texas Christian School 

Parent Acknowledgment & Trial Services Agreement 

 

Trial Support Services Agreement 

Texas Christian School is committed to supporting student growth and academic success through 

collaboration between families, teachers, and educational support staff. 

As part of this effort, your child will need to participate in a trial support period involving 

services and recommendations provided by Dr. Pamela Lazar at an additional fee not associated 

with the TEFA program. During this time, Dr. Pamela will work alongside Texas Christian 

School staff and teachers to help ensure appropriate student learning support, classroom 

strategies, and academic progress are taking place. 

Parents/guardians are required to meet with Dr. Pamela in a consultation and possibly school 

representatives to discuss: 

 Student academic needs  

 Learning support strategies  

 Classroom accommodations or recommendations  

 Teacher support services  

 Student progress and goals  

 Appropriate next steps following the trial period  

The purpose of this trial period is to evaluate the effectiveness of support services and determine 

the best plan for your student’s success. 

 

Parent/Guardian Acknowledgment 

By signing below, I acknowledge and agree that: 

 I understand my child will participate in a trial support period involving Dr. Pamela 

Lazar and Texas Christian School staff.  

 I understand Dr. Pamela may provide recommendations, guidance, and support services 

to teachers and staff to assist with student learning.  

 I agree to participate in meetings and communication regarding my child’s academic 

progress and support plan.  

 I understand the trial period is intended to evaluate student needs and determine 

appropriate continued support services.  

 I understand participation and cooperation between school staff, parents, and the student 

are important for student success.  

 

 

 



 

 

 

 

Parent/Guardian Signature 

Parent/Guardian Name (Printed): _______________________________________ 

Signature: _______________________________________ 

Date: ___________________ 

 

School Use Only 

Date Received: ___________________ 

Meeting Date: ___________________              Trial Period: __________________________ 

School Representative: _______________________________________ 

Notes: ________________________________________________________________ 

 


