Sample School District

ESOL Notification for Services at an Alternate Location

	Date __________________ 

Dear Parent or Guardian, 

______________________________ qualifies for ESOL services at the following location:
     (Student's Name)
______________________________. 

     (School's Name)


If you live more than two miles from this ESOL Center School, transportation will be provided

Please indicate your choice regarding continuing ESOL services: 

[ ] Yes, I do want my child to participate/continue in the ESOL program at the location provided above. 

[ ] No, I do not want my child to participate/continue in the ESOL program. I understand English language assistance will be provided at my child's home school through programs other than ESOL. 

____________________________________ __________ 
Parent/ Guardian Signature                                     Date 

____________________________________ 
ESOL Teacher 


Please return to ESOL teacher by

______________________________.


