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 BHOOPY 0akaHOI MOBM CIIIJIKYBaHHA

Mara:

[ITaHOBHI 6aTHKH/OMIKYHH,

BinnosigHO 10 mpaBuil TaTy Ta GpeaepaibHOTro 3aKOHOIABCTBA, BU MA€ETE TPABO
OTpPUMYBAaTH MUCHMOBI TIOBIJOMJICHHS 31 IIKOJIH CBOEIO P1IHOIO MOBOIO JOJATKOBO 110
aHTITICHKOI. AJMIHICTpaIlist KON TOBMHHA BPaXOBYBATH Ballli MOBHI ynoj00aHHs, 11100
BHKOHATH CBOT 3000B's13aHHSI 11010 3a0e3nedeHHs KoMmyHikarlii 3 Bamu. [1i yac 3apaxyBaHHs BU
BKa3aJly, 110 HE BUKOPUCTOBYETE aHIJIIMCbKY MOBY Y IOMAIlIHbOMY CIUIKYBaHHI. 3alOBHITH L0
¢dbopMy 1 TOBEPHITH 11 10 HIKOJHN SKHAWIIBHUIIIIE.

[pi3Buie, iM'st TUTHHU:

|:| 51 BigMOBIISitOCA BiJl IpaBa OTPUMYBATH MHCHMOBI MTOBIJOMIICHHS 31 IIKOJH CBOEIO P1AHOIO
MOBOIO. S po3yMito, 1110 BCi MOBITOMIICHHS HAAaBaTUMYThHCS aHTITIHCHKOIO0 MOBOIO.

:Iﬂ X04y OTpUMYBATH BC1 MUCHMOBI MOBIAOMJICHHSI 31 IIKOJIH CBOEIO PiIHOI0 MOBOIO™*.
BkaxxiTh CBOIO piIHY MOBY:

Im'st, mpi3BHIIE OATHKIB / OMIKYHIB:

[Tigmuc 6aThKiB / OMIKYHIB:

Hara:

* AIMIHICTpAllis IKOJIM HaMaraTuMeThCs 3a0e3MeYUTH JTUCTYBAaHHS 3 OaThbKkaMu 0akaHOIO
MoBo10. [IpoTe B AesKuX cUTyaIlisX 1€ HEMOXJIMBO. Y TaKMX BUMAAKaX aaMiHICTpallis
MOJKe HaJjaTh 0aThKaM/OIKYHaM IOCIyTH YCHOTO TIepeKialy MUChbMOBUX MOBIIOMIICHb
11 3a0e3MeUeHHs JOCTYITy 10 BaXXIIUBOI iHPOpMAIIiT 100 )KUTTS IIKOIH.
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