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Date:________________________ 
 
 
Dear Parent/Guardian, 
 
Welcome to The Hospital Schools Program.  
 
My name is ________________________________.  I am a New York City 
Department of Education teacher assigned to this hospital. 
 
While your child is hospitalized, I will provide instruction so that your child can 
continue his/her educational goals.  If you would like to speak with me, I can be 
reached at:  (     ) ________________ or you can visit me in room _____________.  
If per any reason your child is unable to attend class, I will schedule bedside 
instruction. 
 
If you need any additional educational support, our school Parent Coordinator, 
Maureen Murphy can be reached at (718) 794-7288 or (347) 563-4422. 
 
I hope that you have a rewarding educational experience with the Hospital Schools 
Program. 
 
Sincerely, 
 
 
 
___________________________________ 
Hospital Schools Teacher 
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Date:________________________ 
 
 
Dear Parent/Guardian, 
 
Welcome to The Hospital Schools Program.  
 
My name is ________________________________.  I am a New York City 
Department of Education teacher assigned to this hospital. 
 
While your child is hospitalized, I will provide instruction so that your child can 
continue his/her educational goals.  If you would like to speak with me, I can be 
reached at:  (     ) ________________ or you can visit me in room _____________.  
If per any reason your child is unable to attend class, I will schedule bedside 
instruction.  Classroom time from __________ to __________. 
 
If you need any additional educational support, our school Parent Coordinator, 
Maureen Murphy can be reached at (718) 794-7288 or (347) 563-4422. 
 
I hope that you have a rewarding educational experience with the Hospital Schools 
Program. 
 
Sincerely, 
 
 
 
___________________________________ 
Hospital Schools Teacher 
 
 
 
 


