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:




CHUONG TRINH PHAT TRIEN ANH NGU

Biéu mau yéu ciu khéi phuc dich vu ctia phu huynh

Ho tén hoc sinh:

ID PaSecure:

Tén truong:

Ngay dua vao:

To1, (tén phy huynh) da xem xét tién d6 hoc tap va trinh d¢ thong
thao tiéng Anh ctia con t6i cho dén nay va mong mudn:

O Cho con t6i tham gia tat ca chuong trinh va dich vu Phat trién Anh ngit duoc
cung cap cho con toi.

O Cho con t6i tham gia mdt vai chuong trinh Phét trién Anh ngir va/hodc dich vu
Phat trién Anh ngit cu thé duoc cung cép cho con toi.

Chit ky ctia Phu huynh/Nguoi Gidm ho:

Ngay:
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