SAMPLE PARENT WAIVER FORM

ESL Instruction Waiver Form



Date _______________                                             School _____________________________                                                


This is to certify that I, __________________, the parent or guardian of ___________________,
                                     Parent or guardian                                                     Student name                                                                  
have received a notification letter from (Insert District Name), which clearly indicated the score my child received on the WIDA ACCESS Placement Test (W-APT). In addition, the letter explained the available language instruction services available at my child’s school.  Despite my knowledge of the benefits of the program, I do not want my child to attend ESL classes.   

I understand that my decision to refuse these services may delay my child’s progress in learning English, which could adversely affect his or her academic achievement.  I also understand that waiving services does not exempt my child from taking the state annual ACCESS for ELLs test. 
                                                                                                                                                                                  

Parent or Guardian Signature ____________________________	Date __________________ 
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