ENGLISH LANGUAGE DEVELOPMENT PROGRAM
Parental Waiver Form

Student Name:
School:
Opt-out Date:
Grade:
Student ID#:

As required by federal law, your child has taken an English language proficiency test to determine if s/he qualifies for
English Language Development (ELD) instruction in order to comprehend daily lessons and participate socially in school.
Your child has been tested in English reading, writing, speaking and listening. The test scores indicate that s/he is eligible
to receive ELD instruction in a program designed to help students acquire English language proficiency and access grade
level content instruction.

Parental Right to Refuse ELD Services: The school has described in detail the ELD program they recommend for my
child. I have considered the program(s) offered by the school and have chosen to decline separate, specialized ELD
instruction for my child. Specialized services or classes are those provided only for English Learners (ELs), for example
ELD pull-out classes, ESL tutoring, after-school English tutoring for ELs or content classes consisting of only ELs. This
does not include a class composed of ELs and non-ELs in which ELD is supported through content instruction. By
checking each item below, I acknowledge that [ have read and understand each statement.

I am aware of my child’s English language assessment score and other information about my child’s current

academic progress, and understand why s/he was recommended for additional English language instruction.

My decision to decline or opt-out of specialized ELD instruction is voluntary.

The school district will report my child to the Pennsylvania Department of Education as an English Learner (EL)
until my child attains English proficiency.

Federal law requires that my child will be tested annually with the WIDA ACCESS for ELs 2.0 until s/he attains
English proficiency and is no longer considered EL status.

The school district will monitor my child’s academic progress without benefit of receiving specialized ELD
instruction until my child attains English proficiency, and four years after exit from EL status.

The school district will continue to inform me of my child’s progress in attaining English proficiency.

I can change my preference at any time by notifying the school district in writing and allow my child to enroll in
the ELD program(s) offered by the school.

I, (parent/guardian name) with a full

understanding of the above information, wish to

Decline all of the specialized ELD programs and services offered to my child.

Decline some of the ELD programs and/or particular ELD services offered to my child.

Parent/Guardian Signature:

Date:




NMPOrPAMMA PA3BUTUA AHTIUMCKOTO A3bIKA
dopma poamMTeNbCKOro oTKkasa

MUma yyaweroca:

LLKona:

[ata oTKasa:

Knacc:

D yyaweroca#:

B cooTBeTCTBUM C TpeboBaHUAMMK dpesepanbHOro 3aKoHO4aTeIbCTBA, Ball pebeHOoK cAaan TecT Ha 3HaHue
aHIINIACKOTO A3blKa, YTO6bl ONpeaenunTb, NOAXOANT M OHA/OH ANA 0byYyeHUa aHFMMCKoMY A3biKy (PAS)
O/1A NTOHUMaHUSA eXKegHEBHbIX YPOKOB M COLMAIbHOTO y4acTus B WKoe. Baw pebeHOK npowen
TECTMPOBAHME NO aHTIMNCKOMY YTEHMIO, MNUCbMY, PEYU U CYLWaHUI0. Pe3ynbTaTbl TECTOB NOKA3bIBaloT,
YTO OHa/OH MMeeT NpaBo Ha 0bydyeHMe no nporpamme PAS (06y4eHMA aHTAUIACKOMY A3bIK),
npeaHasHa4eHHOW ANS TOro, YTo6bl MOMOYb YYaLLMMCS OBNAAETb aHITMIACKMM A3bIKOM M NOJYYNUTb
[OCTYN K COAEP’KaHMIO Kypca.

PoguTenbckoe npaBo Ha oTKas oT ycayr PAA: LLkona nogpobHo onucana nporpammy PAA, KOTOpy OHM
pekomeHAyT MoeMy pebeHKy. fl paccmoTpen nporpammy(bl), Npeanaraemyto LWKOI0M, U pewmnn
0TKa3aTbCA OT OTAENbHOrO, CNEeLNanm3MpoBaHHOro obyyeHns moero pebeHka. CneunanmsmpoBaHHble
YCAYTU WAM KNACChl - 3TO Te, KOTOPble NPeAOCTaBAATCA TONbKO YYaLMMCA aHTIUACKOTO A3blKa (YA),
Hanpumep, 3aHATMA no PAA, peneTtutopcteo no ESL, nocnewkonbHoe peneTMTopcTBo Mo aHIIMNCKOMY
A3bIKY 41° YA WA Knaccbl KOHTEHTA, COCTOALWME TOMbKO 13 YA. ITO He BK/IOYAET KJ1acC, COCTOALLNMI U3
YA v He 13 YA, B KoTopom PAA noaaeprKMBaeTca C MOMOLLbIO MHCTPYKLMIA No coaeprkumomy. MNposepss
KaXKObIM NYHKT HUXKe, A NOATBEPKAAI0, UTO A NPOYNTAN U MOHAN KaXKA0€e YTBEPKAEHME.

A 3Hato 06 OUEHKe aHIIMIACKOro A3blKa Moero pebeHKa u Apyroi MHGOPMaLIMKN O TEKYLLEM

dKagemumyecKkom nporpecce moero pe6eHKa, M NOHMUMaAlo, noyemy OHa/OH 6bina pPeKoMmeHA0BaAHa
Ana JonoHNTeNbHOro 06y‘-IEHVIF| aHFﬂMﬁCKOMy A3bIKY.

Moe pelueHne 0TKa3aTbCs OT cneunannsnpoBaHHoro obyyeHms PAA sensetcs
£06p0BOMbHbIM.

LLIKoAbHbIM OKpYr ByaeT coobuiatb 0 moem pebeHke B [lenapTameHT obpasoBaHua

MeHcMAbBAHUM KaK 06 M3yyatowemM aHTIMNCKUIA A3bIK (YA) o Tex Nop, MoKa Mo pebeHoK He
OOCTUTHET YPOBHA BAALEHUA aHTZIMNCKUM A3bIKOM.



depepanbHbli 3aKOH TpebyeT, UTobbl MO pebeHOK eXKero4HO NPOXoAn TECTUPOBAHME C

nomolubio WIDA ACCESS ans YA 2.0 go Tex nop, noka oH/oHa He A0CTUrHET YPOBHSA BNadeHuUA
AHIIMNCKMM A3bIKOM M bonblle He BygeT cumTaTbes cTatycom YA,

LLIKOAIbHbIM OKpYT ByaeT cieguTb 3a YCNeBaemocCTbio Moero pebeHka, He noay4yasn

cneunannsMpoBaHHOro o6pasoBaHua no nporpamme PAS, 4o Tex nop, NoKa moi pebeHoK He
OB/1IaAEET aHIIMINCKMM A3bIKOM M Yepes YeTbipe roga nocse nosydyeHus ctatyca YA.

LLIKonbHbI OKpyr ByaeT NpoAoaKaTb MHGOPMUPOBATbL MEHA 0 Nporpecce moero pebeHka B

nonyyeHnn 3HaHunA AHTIMACKOrO A3bIKa.

A Mory U3meHUTb CBOM NpeanoYTeHns B Nt06oe Bpemsa, yBEAOMMUB LLIKOAbHbIN OKpYT
BNUCbMEHHO popme, U NO3BOIUTE MoeMy pebeHKy 3anncaTbes B nporpammy (nporpammel) PAA,
npeanaraemble WKOMOW.

A (umsa poautena/onekyHa) c

NOJIHbIM NOHMUMAHNEM BblillE yKa3aHHOﬁ MHd)OpMaLI,MVI, A XXenako

OTKa3aTbCA OT BCEX CNeumann3mMpoBaHHbIx nporpamm u ycayr PAfl npeanaraembix moemy

pebeHKy.

OTK/IOHUTb HEKOTOPbIe Nporpammbl PASl n/unu KoHKpeTHble ycayru PAA, npeanaraemble

MoemMy pebeHKy.

Moanuck pogutens / onekyHa:

[ara:
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