Parental Notification of Referral
Date ____________________________________

To ______________________________________

Parent(s) of _______________________________

Your child has been referred for placement in an alternative education program for the following reasons:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

The superintendent or his/her designee will be available to meet with you to discuss this matter.  You will be notified within the next 5 days of the date, time and place of the meeting to give you and your child an opportunity to discuss this matter.

Sincerely,

________________________________________
Principal

________________________________________

School

------------------------------------------------------------------------------------------------------------

I understand that my child ___________________________, has been referred by officials at his/her school for placement in an alternative education program and I will be given an opportunity to discuss my child’s placement with the superintendent or his/her designee.  Please indicate your preference below:
[  ] Would like to discuss this issue with the superintendent or his/her designee

[  ] Would not like to discuss this issue with the superintendent or his/her designee

