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:




NPOrPAMA PO3BUTKY AHIIIUCbKOI MOBU
®Popma baTbkiBCbKOI BigmoBu

MIB y4yHs:

LLkona:

[laTa BigmoBu:

HaB4yanbHun eTan:

Homep cTyaeHTa:

BignosigHo Ao dhenepanbHOro 3akoHO4ABCTBA, Balla AUTMHA NPOoMLLIa iCNUT Ha 3HaHHS
AHMiNCLKOT MOBHU, W00 BU3HAYMTU, YM BiAMNOBILAE BOHA BUMOram 4O HaBYaHHS Y
nporpami Po3sutky AHrnincekin mosu (ELD), wo6 po3ymiTu WOAEHHI Ypoku Ta BpaTu
y4acTb Yy WKiNbHOMY XWTTi. Bawa gntuHa nponwina nepesipKy Ha YNTaHHS, MMCbMO,
MOBSEHHS Ta ayfitoBaHHS aHrMiNCbKO MOBO. Pe3dynbTaTu TECTY BKasyoTb Ha Te, Lo
BiH/BOHa Mae npaBo OTpMMyBaTK iIHCTpyKTax ELD 3a nporpamoto, po3pobneHoto, Lwob
AOMNOMOITU Yy4YHAM HabyTun 3HaHHS AHMMINCBLKOI MOBM Ta OTpUMaTK 4OCTYN A0 3MICTY Ha
piBHI KNacy.

BatbkiBcbke lNMpaBo Biamosutucs Big Nocnyr ELD: wkona getansHo onucana
nporpamy ELD, sky BOHa pekoMeHAye Ans MO€El ANTUHWN. A po3rnsiHyB nporpamy(um),
3anponoHOBaHOD LLIKOMOH, | BUPILUMB BIiAMOBUTUCA Bif OKPEMOro crnewjianisoBaHoro
HaB4yaHHs ELD gns moei autuHun. CneuianizoBaHi nocnyrn abo 3aHATTA HagaloTbes
nuwe ans Tux, XTo BuB4ae AHrnincobky moy (EL), Hanpuknag, BuxigHi kypcu ELD,
peneTutopcTtBo ESL, nosawkineHi penetutopu AHrnincekoi mosu ansa EL abo
npeaMeTHI 3aHATTSA, AKi ckrnagatoTbesa nuwe 3 EL. Lle He Bkntoyae knac, wo
ckrnapgaetbes 3 EL i He-EL, B skomy ELD nigTpumyeTbecs 3a 4OMOMOroK0 iHCTPYKLIN
LWoao BMICTY. BigsHayaioum KOXeH NYHKT HUXKYe, 9 NigTBEepAXYHO, LLO NPOYNTaB i
3pO3YMIB KOXXHE TBEPOXKEHHS.

MeHi BiZOMO Npo OUiHKY MOEI ANTUHW 3 AHIMINCBEKOI MOBU Ta iHLWY iHbopMau,ito

NPO MOTOYHWUI akaZeMidHUI yCrix MOET ANTUHW, | A PpO3yMito, YOMY Ti/noro
pekomMeHayBanv Ans 4ogaTkoBoro BUBYEHHSI AHMMIMCBKOI MOBW.

:lMoe piLLEeHHSA 3akiH4MTK abo BIgMOBUTUCSA BiA cnewianizoBaHoro HaB4yaHHs ELD €
A06POBINbHUM.



LLUKiNbHMIA OKpyr NOBIAOMUTL NPO MOK AUTUHY B [lenapTamMeHT OCBITU
[MeHcinbBaHii 9K Npo Ty, Wo BMBYae AHrnincbky moBy (EL), 4OKM BOHA HE HABYMTbLCS
BONOAITM AHIMINCBKOK MOBOHO.

depepanbHUi 3aKOH BUMarae, wob mosa AgMTnHa npoxoauna wopivHe
TecTtyBaHHA 3a nporpamoto WIDA ACCESS Ha EL 2.0, goku BiH/BOHa He [OCArHe
3HaHHs AHrMMiMcbkol MoBK Ta Binblue He 6yae BBaxaTuca EL.

LLIKiNnbHMI OKPYr KOHTpOMoBaTMMeE yCnixn MOEl ANTUHN B HaBYaHHi 6e3
OTPUMaHHSA cneuianbHoro HaB4aHHAa ELD, gokun Mosa gutuHa He JocsarHe 3HaHHs
AHMINCLKOT MOBKM Ta Yepes YOTUPKM POKKM nicns Buxoay 3i ctatycy EL.

LWKiINbHUI OKpyr NpogoBXyBaTUMeE iHPOpMyBaTU MEHE MPO YCMiXU MOET ANTUHM
Yy OOCArHEHHi 3HaHHSA AHIMINCBKOI MOBW.

£ MOXy 3MiHUTK CBOI nepeBarn B 6yab-sikui Yac, NoBiAOMMBLLM MUCbMOBO
LWKINbHUIW OKPYT, | 4O3BONUTW CBOIN ANTWUHI 3apeecTpyBaTucs Ha nporpami ELD, aky
NPOMOHYE LKONa.

A, . (im’a B6aTbKiB/ONiKYHIB) 3 MOBHUM PO3YMiHHAM
BULLEBKa3aHOI iHpopmaluii, baxato

BiamoBuTucA Big ycix cneuianizoBaHux nporpam i nocnyr ELD, ski
MNPOMOHYKTLCA MOIN OUTUHI.

BiamoBuTuca Big geakmnx nporpam ELD Ta/abo okpemux nocnyr ELD, ski
NPONOHYKTLCA MOIN OUTUHI.

Mignuc ogHoro 3 baTtbkis/OnikyHa:

[aTta:
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