Language Preference Form

Date:

Dear Parent/Guardian(s),

Under state and federal rules, you are entitled to receive written communications from the school
in your home language in addition to English if you prefer. The school must record your
language preferences in order to meet its obligations for communicating with you. At the time of
enrollment, you indicated that there was a language other than English spoken in the home.
Please complete the following form and return it to the school as soon as possible.

Child's Name:

|:|I waive the right to receive written communications from the school in my home language.
I understand that all communications will be provided only in English.

|:|I would like all written communication from the school to be provided in my home
language™.
Please provide your home language:

Parent/Guardian Name:

Parent/Guardian Signature:

Date:

*The school will attempt to provide written communication to parents in their preferred
language. However, in some cases it may not be possible. In these cases, the school may
provide oral interpretation of written communications to ensure that you are provided with
all important school information.



®opma BbIOOpPa MPEANOYTHTEIBHOIO A3bIKA 00IEHH S

Mara:

YBa)kaeMbIi pOIUTEINB/OTIEKYH (-bI),

B cooTBercTBUY ¢ paBUIaMH IITaTa U eiepaIbHBIM 3aKOHOAATEIbCTBOM, BBl BIIPAaBE
II0JIy4aTh IUCBMEHHBIE YBEIOMIICHHAE U3 LIKOJIbI HA CBOEM POJHOM S3BIKE B JOIOIHEHUE K
AHINIMACKOMY. AJIMAHHUCTpALUs IIKOJIbI JOJKHA YYUTHIBATH BAIIN SA3BIKOBBIE IPEAIIOYTECHHUS,
9TOOBI BBIIIOJIHUTE CBOU 0053aTENILCTBA 110 00ECIICUEHUI0 KOMMYHHKaIUU ¢ BaMu. [Ipu
3a4MCIICHUU Bbl YKa3aJM, YTO HE UCIIOJIb3yeTe aHITIMUCKUHN SI3bIK B JOMAIIIHEM OOILEHUH.
3anonHUTE JaHHYI0 (OPMY M BEPHUTE €€ B IIKOIY KaK MOXHO CKOpee.

damunus, uMst peOeHka:

|:| 1 oTKa3BIBAIOCH OT IIpaBa MoJiy4daTb IIMCbMCHHBIC YBCIOMIICHHUEC U3 IIKOJIbI HA CBOEM
POOHOM S3BIKEC. A IMOHMUMAr0, 4TO BCC YBCIOMIICHHUA 6YI[yT MpeaoCTaBIATLCA HA aHTTUHCKOM
SA3BIKC.

I:Iﬂ XO0Uy T0JIy4aTh BCE MUChbMEHHBIE YBEJIOMJICHUE U3 IIKOJIbI HA CBOEM POJIHOM SI3BIKE™.
YKaxure CBOU pOJHOM SA3BIK:

Nwmst, pamunmst pogutens / oneKyHa:

[Toanuce poauTens/onexyHa:

Mara:

* AIMUHHUCTpPAIMS IIKOJIBI TOCTapaeTCsl 00ECeYUTh NEPENUCKY C POAUTEIIIMHI Ha
MPEANOYTUTEIBHOM sI3bIKE. TeM HE MEHEE B HEKOTOPBIX CUTYalUsIX 3TO HE
MPEJCTABISETCA BO3MOKHBIM. B Takux citydasx aIMUHUCTPALU MOKET MPEIOCTABUTh
POIUTEINISIM/OTIEKYHAM YCIYTH YCTHOTO ITePEBO/Ia MTUCHbMEHHBIX COOOIICHHIA JIST
obecrievueHns JOCTyTa K BAXKHON HHPOpPMAITIH, KaCAFOIICHCS YKH3HU IITKOJHI.
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