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                 Transitional Program (Native Language) Parent Request 

for English Learners

This request form will be completed by school site personnel on behalf of any parent of an English Learner who requests a transitional (native language) program. 
	Student’s Full Name
	Grade
	ID#



	School
	District




I am the parent/legal guardian of the child named above.  I hereby request a Transitional (Native Language) program for my child.  
I understand that 30 requests per school site OR 20 requests at the same grade level at a given site must be submitted before a formal process will be initiated to examine and determine if such a program may be established.
I understand that my child will be placed in a Structured English Immersion or English Mainstream classroom setting while the district accrues additional parental requests and begins a formal process to examine and determine if such a program may be established.
____________________________________                   _______________________

Parent Signature                                                                 Date

____________________________________                    _______________________

Principal’s Signature




        Date

Original to be maintained by site; Copy to be submitted to the Curriculum Office.
