PORTALES MUNICIPAL SCHOOL DISTRICT

Parent Withdrawal Request Form
Dear Parents:

My child , was identified to participate in the :

Bilingual Education/Dual Language Program or (ESL) English as a
Second Language Program. | was informed of benefits my child would receive from
participating in the program.

However, | do not wish to have my child participate in the program, and would like to
request a change of program for my child effective
Please state reason:

Student is placed in (teacher) classroom.
Parent/Guardian Signature Date

Current Teacher Signature Date

Principal Signature School Date
Federal Programs Director Date

. .

PORTALES MUNICIPAL SCHOOL DISTRICT

Forma de Peticidn de Padre Para Retiro
Estimados Padres:

Mi hijo(a) , fue identificado para participar en el: programa
Bilingue Ingles como Segundo Idioma. Me informaron como beneficiara
esta programa a mi hijo(a).

Sin embargo, no quiero que mi hijo(a) participe en el programa y pido que cambien su
programa, efectivo

Razon:

Estudiante esté puesto en la clase de (nombre de maestro).

Firma de Padre/Guardian Fecha

Firma de Maestro Fecha

Firma de Director(a)del Escuela Escuela Fecha

Firma de Director del Programa Federal Fecha
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