	EAST WHITTIER CITY SCHOOL DISTRICT

	Parental Exception Waiver for English Transition Program

	Student’s Full Name
	Grade
	LEP Level

	     
	     
	     

	School
	Office Use

	     
	     

	

	Descriptions of all program options have been provided to me. I believe that the program my child was placed in resulted/could result in substantial academic loss for my child for the following reasons:

	 FORMCHECKBOX 

	My child does not understand all of the classroom instruction.

	 FORMCHECKBOX 

	This program has caused confusion for my child because it conflicts with the instruction he/she received in previous years.

	 FORMCHECKBOX 

	My child does not have sufficient access to grade level math, science, social studies and/or language arts.

	 FORMCHECKBOX 

	My child is emotionally upset and does not like attending school.

	 FORMCHECKBOX 

	I want my child to be bilingual.

	 FORMCHECKBOX 

	I feel my child will do better if placed in an age and grade level appropriate classroom.

	 FORMCHECKBOX 

	Other (please specify the special need: physical, psychological, emotional or educational).
	     

	I request a waiver which will allow my child to be instructed in English and in his/her primary language through the English Transition Program which has been thoroughly described to me. I understand that students who are less than ten years of age must first participate in an English language immersion program for 30 days.

I understand that both English and Spanish materials will be used, that instruction will occur in both languages and that the objective for my child is English fluency.

	Parent Signature:
	
	Date:
	

	

	School Approval/Denial of Waiver

	

	 FORMCHECKBOX 

	We agree with the parent request for a waiver and believe that the English Transition Program will be better suited to the above named child’s overall educational development.

	
	 FORMCHECKBOX 

	We agree with your request, however, there is no program offered at this site.

	
	 FORMCHECKBOX 

	We agree and your child will be placed in the English Transition Program.

	 FORMCHECKBOX 

	We disagree with the parent request for a waiver for the following reason(s):

	
	     

	***If you wish to appeal this denial, please complete attached form (EL Form 6.1 A/B)***

	A waiver request review meeting will be held at the school site. Please call for an appointment.

	Site Administrator:
	
	Date:
	

	Other Educational Staff:
	
	Date:
	

	Superintendent/Designee:
	
	Date:
	


Copies to:        Superintendent        Purple Folder/ELL File        Parent                                                                   EL FORM 6A

