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Haki za Mzazi za Kukataa
Mitihani na Huduma za Wanafunzi wa Lugha Nyingi


Ninaashiria kwamba sitaki mtoto wangu ashiriki katika mpango wa Wanafunzi wa Lugha Nyingi katika Shule za Umma za Shakopee kwa kukataa huduma hizo.  Ninafahamu kwamba mtoto wangu anastahiki kupokea huduma, jinsi huduma zingetolewa na malengo ya mafundisho ambayo yangewekwa kwa ajili ya mtoto wangu.  

Inahitajika na jimbo la MN kwamba watoto wote wanaostahiki huduma hizi wafanye mitihani, hata kama huduma zilikataliwa  

Tafadhali ashiria kushiriki kwa mtoto wako kwa kuteua kisanduku kinachofaa.  

· Sitaki mtoto wangu ashiriki katika mpango wa Wanafunzi wa Lugha Nyingi.

· Sitaki mtoto wangu afanye mtihani wa ACCESS.

· Ingawa nakataa huduma hizi, mtoto wangu anaweza kufanya mtihani wa ACCESS.





_______________________________________________	_____________	_____________
Jina la Mwanafunzi							Gredi			Tarehe




_______________________________________________	_____________
Saini ya Mzazi / Mlezi							Tarehe





WEKA NAKALA YA FOMU HII KWENYE REKODI YA KUDUMU YA MWANAFUNZI
MWAJIRI ASIYEBAGUA KWA MISINGI YOYOTE
1200 Town Square , Shakopee, MN 55379
(952) 496-5000 • faksi: (952) 496-5056
*Pia ni namba ya TTY


									Swahili
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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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