ENGLISH LANGUAGE DEVELOPMENT PROGRAM
Parental Reinstatement Request Form

Student Name: PaSecure ID:

School Name: Date of Inclusion:

l, (parent name) reviewed my child’s academic progress
and English language proficiency level to date and wish to:

[] Have my child participate in all of the English Language Development
programs and services offered to my child.

] Have my child participate in some of the English Language Development
programs and/or particular English Language Development services offered to
my child.

Parent/Guardian Signature:

Date:




NMPOrPAMA PO3BUTKY AHIMMINCbKOI MOBU

BatbkiBCbka NOHOBeHa ¢popma 3anuUTy

MI6 ctygeHTa: PaSecure ID:
HasBa Lwkonu: J[laTa BKMOYEHHS:
A, (im’a ogHoro 3 6aTbkiB) NepernsiHyB akageMidHi

ycnixv MO€EI ANTUHN Ta piBEHb BOSOAIHHA AHMMINCBHKOK MOBOK Ha CbOrOAHILIHIN OEHb i
X0ouy:

L] Hexan mosa gutnHa 6epe yyacTtb y BCix nporpamax po3sBUTKy AHMMINCbKOI
MOBW Ta nocryrax, ski (PONOHYTLCHA MOIN OUTUHI .

[1  Hexan mosi gutnHa 6epe yvacTb y AeAKMX 3 Nporpam po3BUTKY
AHrnincekol moBu Ta/abo B oOKpemMmux nocnyrax po3BUTKYy AHIMINCbKOT MOBM, SKi
NPOMOHYTBLCA MOIN AUTUHI.

Mignuc ogHoro 3 baTtbkis/OnikyHa:

[ara:
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