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Pravo roditelja na odbijanje
Usluge i testiranje za višejezično učenje


Označavam da ne želim da moje dijete učestvuje u programu za višejezično učenje u državnim školama Shakopee tako što odbijam usluge.  Znam da moje dijete ima pravo na usluge, način na koji bi se usluge pružale i koji bi bili ciljevi nastave za moje dijete.  

Država MN zahtijeva da svi učenici koji imaju pravo na usluge učestvuju u testiranju, čak i ako su usluge odbijene.  

Molimo vas da označite učešće vašeg djeteta tako što ćete označiti odgovarajući kvadratić.  

· Ja ne želim da moje dijete učestvuje u Programu za višejezično učenje.

· Ja ne želim da moje dijete učestvuje u testiranju za PRISTUP.

· Iako odbijam usluge, moje dijete može učestvovati u testiranju za PRISTUP.




_______________________________________________	_____________	_____________
Ime i prezime učenika						Razred			Datum



_______________________________________________	_____________
Potpis roditelja / staratelja						Datum






ZADRŽITE KOPIJU OVOG OBRASCA U STALNOJ EVIDENCIJI UČENIKA
AN EQUAL OPPORTUNITY EMPLOYER
1200 Town Square , Shakopee, MN 55379
(952) 496-5000 • faks: (952) 496-5056

*Također i TTY broj
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				Superintendent:  Mike Redmond
                  Program Coordinator: Andrea Rients


Parent’s Right to Refuse
Multilingual Learner Services and Testing

I am indicating that I do not want my child to participate in the Multilingual Learner program in Shakopee Public Schools by declining services.  I know that my child is eligible to receive services, how the services would be provided, and what the goals of instruction would be for my child.  

It is required by the state of MN to have all students who are eligible to receive services participate in testing, even if services were declined.  

Please indicate your child’s participation by checking the appropriate box.  


· I do not want my child to participate in the Multilingual Learner program
· I do not want my child to participate in the ACCESS test.
· Although I am declining services, my child can participate in the ACCESS test.



_______________________________________________	_____________	_____________
Name of Student							Grade			Date


_______________________________________________	_____________
Parent / Guardian Signature						Date






RETAIN A COPY OF THIS FORM IN THE STUDENT’S PERMANENT RECORD
AN EQUAL OPPORTUNITY EMPLOYER

1200 Town Square, Shakopee, MN 55379
(952) 496-5000 * fax: (952) 496-5056
*Also a TTY number
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