Dear Parent/Guardian,

Attached is an important document from the school district or your child’s school. Although the district attempts
to provide written translations in as many languages as possible, it is not always possible or practicable to do so.

If you need assistance in reading, understanding, or completing the attached form or information, the district will
provide, upon request, oral translation or interpretation by a trained translator/interpreter.

If you would like to request oral interpretation of the attached document in a language you understand, please
provide the information below as soon as possible and return it to your child's school.

An interpreter/translator will contact you to either meet with you in person or provide interpretation over the
phone for the attached information.

Please complete and return the following information to request oral interpretation:

Parent’s Name:

Phone Number:

Language:
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