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Belong. Believe. Achieve.  

The District prohibits discrimination and harassment based on any basis protected by law, including but not limited to, an individual’s actual or perceived race, color, 
religion, sex, sexual orientation, gender identity, gender expression, national or ethnic origin, marital status, age, mental or physical disability, pregnancy, familial 
status, economic status, veterans’ status, or because of a perceived or actual association with any other persons within these protected classes. 
 

2025-2026 Codsiga Waalidka ee ka dhaafida 
Qiimeynta Oregon ee Seyniska (OSAS)  

Iyadoo la raacayo Xeerka Maamulka Oregon 581-021-0009, waalidiintu waxay codsan karaan in ardaygooda laga dhaafo ka qaybgalka 
Imtixaanka Sayniska ee Nidaamka Imtixaanka Gobolka Oregon (OSAS) si loogu tixgeliyo naafonimadiisa ama caqiidada diintiisa. Codsigan 
waxaa dib u eegi doona degmada ka hor inta aan la oggolaanin. 
 
Si dugsigu ugu qorsheeyo si habboon, fadlan gudbi foomkan xafiiska dugsiga ka hor inta aan la bilaabin imtixaanka. Codsigan wuxuu 
ansax u yahay oo keliya sannad-dugsiyeedka 2025–2026 lagumana dabaqi doono sannad-dugsiyeedyo dambe. 

 

Last Name Ardayga: ___________________________________________________________________________________________ 

First Name Ardayga: ___________________________________________________________________________________________ 

ID Lambarka Ardayga: _______________________________________     Fasalka: _____________________ 

Dugsiga: ___________________________________________________________________________________________________ 

Fadlan hal ka dooro kuwa hoose. OAR 581-021-0009 wey xaddiday doorashooyinka. 
Jawaab qoraal ah lama aqbalayo 

Waxaan codsanayaa ka-dhaafitaankan: 

     Sabab diineed 

      Sabab naafonimo   

saxiixa hoos, waxaan codsanayaa in ardaygayga laga dhaafo ka qaybgalka OSAS Science assessment sababta aan kor ku sheegay 
awgeed. Inta lagu jiro waqtiga imtixaanka la qorsheeyay, ardaygaygu wuxuu sii wadan doonaa inuu ka shaqeeyo casharrada iyo hawlaha 
waxbarasho ee fasalka 

 

Saxiix Waalidka/Masuulka: ________________________________________________________     Date: ___________________ 

Magaca Waalidka/Masuulka: ________________________________________________________________________________ 
*Foomamka lama aqbali doono ka dib marka la xidho daaqada Imtixaanka Guud ee ELPA 29ka May, 2026 
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