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 I 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:




ol B9 S g 98 S b A

PJ&IS@JMJ,\&AJUS&JSU

1Sl b S alealla

e
o

B S s S Tl el S5

#Hisd (Sl

1Sl ) ASE o b Sl 1S Sl (S ) 38 S S Sl aithn S e S 058
S Gl S s 05 aSU i) SIS (S SR (3 il (1) Guianly 63 g Sl (ARG o5 L AS s LS
Jsp s S8t e addal 553 SNS B Sl . S S S50 sk (dlas gpe JsSl ) S g
3 il ) e pl R Sl oy AS (S (il ) sSe) S Gl LR W G e Cielew sl a
Sl e ) s A 0y ASE LS LS S ) S cuiglas (S salalhs s o ) (SAS S8 Jsea
LSy (e SOy (S alse S a0 SR sl S S duals

=S O ol S5 63 i) (sl e S sl 5 Sl 1(3a 8 ) —w cilaxd ELD Services S ¢zl
22 (0se) B s n)al R s 038 Uiy e ilas (S JsSul 2 a2 WS a0 S s e Sosdl s
o LS R S S S (58 il (5 ek codaile S Xyl sl LS s
2 osh S daean S Sl b S (O ) osi GG Gia s On ey IS b el (pa piad
s SIS Gt S U L (sl 0 B s GRBGH J Sl 381 80 0 O Gl () IS ST 0 55 O )
o s e Y ) et b Sh-G) S Gt el GBS ol S e o) -l s e g DY GRS o pea
u,)kc)S@Ju\.m.\\.So_s;ﬁx;):\;\j):\:gdduydp-)e@gdijéﬁdg\L;\&JJCSQQ\J?\dJ\}AU:\A

= e s 35y Sl e 2 e S s SUSES s

et SRS ppui s (S S ) HsSl S paddn (S by e S S e o O
=B e S Sl (S ) S Glal UsS S s Seaan/Ugaan m sl (o5t o8 e

e i) Sy Al e 1S oL S S0 s il (65 Uyl (6 (e et [

D2 osh S (4 sl i GRSl S (S sa) il S S Ll sy oSS0 2 e SSRGS JsSl O
A8 dala e s R A e SE e B S,

Yl gl _SWIDA ACCESS 2 _SELS2.08 S omnS o B0 S osild JAd, [
Mb\dﬁjﬁwﬁ.ﬁu\@”\d\gw\JJ\Cj)SMda/ALAuJLrAdﬁJiJ\b}ﬁ@&éﬁ@éﬂﬁﬁujdw
s

Soals S S Jgay Cula (63 A ) masad (S S S )3 (S S0 2 e ES S (Sl O

=S Sl I0 e Gl A ) ) S A daala e 50 800 A e SSaa (S S RS (S
S e ARSI s 0y



enh oo b S B S8 (Sl e S8 sl S e 550800 (S B o s SRS Sl [
S =) SRS

05 03t (SafUS e I oS g 3 Gl s er S S 23 g )y sk (st S SIS Sl i [
oo 0sal S5 el R 63 A ) o2 S i il (S U8l A8 G (SafUiSs 2 0 jla) S Sl
=S

Sl JaSh S e sbe Yl paie (ol S G gy puf il 5) (s
S s Gy @i S

05 S S s cledd sl sl S5 3 A ) (pasad ald K S iy £ S0 w0

038 S g2 s e ladd sl el S5 63 Y ) easan K S i S So o e[

it S Ca g /ol s

B



	ENGLISH LANGUAGE DEVELOPMENT PROGRAM Parental Waiver Form 
	مارﮔورﭘ ﺎﮐ غورﻓ ﮯﮐ نﺎﺑز یزﯾرﮕﻧا 

	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: Off

	Student Name: 
	School: 
	Date1_af_date: 
	Grade: 
	Student ID: 
	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: Off
	My decision to decline or opt-out of specialized ELD instruction is voluntary: Off
	The school district will report my child to the Pennsylvania Department of Education as an English Learner (EL) until my child attains English proficiency: Off
	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: Off
	I can change my preference at any time by notifying the school district in writing and a llow my child to enroll in the ELD program(s) offered by the school: Off
	parentguardian name: 
	Decline all of the specialized ELD programs and services offered to my child: Off
	Decline some of the ELD programs and/or particular ELD services offered to my child: Off
	Date2_af_date: 
	The school district will continue to inform me of my child’s progress in attaining English proficiency: Off


