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Parental Waiver Request Approval/Denial Form

For English Language Learners

Student: _____________________________________
Student ID#: _______________
Current Grade: __________

School (circle one):
SC
FS
WES
WMS
Teacher: ____________________________________________
For Academic Year: 2007/2008


Student’s Birthday: ___________________________________________
English Language Assessment Results

California English Language Development Test (CELDT)

Listening/Speaking:

Scale Score: _______
ELD Level: _______
Proficiency: _______

Reading:


Scale Score: _______
ELD Level: _______
Proficiency: _______

Writing: 


Scale Score: _______
ELD Level: _______
Proficiency: _______
Overall Proficiency:

Scale Score: _______
ELD Level: _______
Proficiency: _______

Parent Waiver Request

The parent of the above student has requested an Alternative Program.

	Recommendation of School Principal and Educational Staff

Based upon our knowledge of this student and the needs presented by the parent(s)/guardian(s), it is our conclusion that this waiver request for an Alternative Program be:

                                  _______ Recommended for Approval                               ______ Recommended for Denial

Justification of School Staff’s Recommendation:

Classroom Teacher’s Signature: __________________________________   Date: ____________________________

Circle (One): Credential Currently held:    BCLAD     CLAD     LDS/SB1969/SB395

Principal’s Signature: __________________________________________   Date: ____________________________




	Designee’s Decision:

The waiver request is:                      ______ Approved                                               ______ Denied

Superintendent Designee’s Signature: ________________________________________            Date: ______________________




	Reason for Denial of Waiver Request: Parents may appeal a denial by following the appeal process as described in the Waiver Request Information.



Distribution:
White: Cum
Pink: Parent/Guardian
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