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:




NMPOrPAMMA MO U3YYEHUIO AHITIMUCKOIO A3bIKA

dopma, KOTOpPYHO 3anosiHAeT poauTenb ANA NPOX0oXAeHUA pe6eHKOM nporpamMmmbi
No U3y4YeHUIO aHIMTUNCKOro A3blKa KAaK UHOCbPAHHOIT

Nmsa ydeHuka:

NaeHTudurkauMoHHbI Homep 6e30nacHOCTU:

HasBaHue wkKonbl:

[aTa npuema:

A, (Mmsa poanTens) 03HAKOMUICS C yCneBaeMoCTbHo
cBoero pebeHka 1 ero ypoBHEM BIiaf€HUSA aHIIMACKUM S3bIKOM Ha (4aTy) u 3asBnsito o
CBOEM XenaHun 1 cornacum

] Ha npoxoxageHne Mmomm pe6eHKOM BCeX OOCTYNHbIX nporpamMmm 1
noJjib3oBaHne BCeMU OOCTYMNMHbIMW yCilyramu no n3y4eHutro aHIMUIACKOro sA3blka.

[0 Ha npoxoxaeHne Momm pebeHKOM HeKOTOPbIX NPorpaMM Mo U3y4YeHuto
aHrMMINCKOro s3blka U/MNN Ha Nofb30BaHME HEKOTOPbIMU AOCTYMHbLIMU YCryraMu
MO U3YYEHUIO aHIMMINCKOro SA3blKa.

Moanuck poauTensi/onekyHa:

JaTta:
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