NHA HQOC CHANH PHILADELPHIA
Dich Vu Y Té Hoc Puwong
Viéc Chap Nhan Hoc Sinh Khuyét Tat Pugc Bao Vé Hoic Théng Béo Vé Viéc Panh Gia
Protected Handicapped Students Permission or Notice of Evaluation
Xin Pién Pon N&y Biang Anh Ngir
Please fill this form in English

Té& Phy Huynh/Gi&n Ho /Name of Parent/Guardian Ng&y /Date
Dia Chi /Address
Vé: Té& Hoc Sinh /Name of Student
S6 Thé Hoc Sinh/Student 1D
Ng&y Sanh /Date of Birth _ Thé&ng /Month _ Ng&y /Day Nam /Year

K nh Géi QuiPhu Huynh/Gian Ho /Dear Parent/Guardian:

Dé bao dam cho con qu ivi dang theo hoc tai truong i i i (Name of the School)
cOco hoi duge gido duc, Nha Hoc Chanh da xem xé& ho so ciia chau vaquyét dinh chau can dugce danh gia

C& Loai banh Gia

COP4nh Gia Ban Pau /Initial Evaluation OPanh Gia Lai /Re-evaluation OSira Poi /Modification

Viéc danh giése quyét dinh xem chéu codu tu c&eh lahoc sinh khuyét tat duoc bao vé khang. Néu cq qu ivi s& dugc mai dén dé
chuan bi Thoa Thuan Vé Dich Vu cho chau.

Quivi coc& quyén nhu sau/You have the following rights:

e Xem lai hd so hoc tap cua con quivi /To review your child’s education records .

e Banthao vé hd so hoc tap caa con mh vai nhitng ai cGtham quyén tra 1oi thic mic cua qu ivi / To discuss your
child’s education records with someone who is authorized to answer your questions.

e Ban luan vé du thao ké hoach tham khao vadanh giévdi 1 thanh vién caa nhém hd tro hoc duong / To discuss the
referral and proposed evaluation plan with a member of the school team.

e Ddng yhoic tir chdi todn bo hoic 1 phan cua du thao ké hoach danh gia / To give or withhold consent for all or part
of the proposed evaluation plan.

e Y@ ciu dugc nghe todn b hozc 1 phan dy thao ké hoach gio duc / To request a hearing about all or part of the
proposed evaluation plan.

Quvi cOthé sip xép dé thyc hién bt cir didu ndo ké tré bang c&ch goi cho s6 (Phone number) /You
can arrange to do any of the above by calling

Tr& Trong i
(Quan LyHo6 So)

[0 Khéng can tra loi. Trudc day da cho phéo/ No response is needed. Permission was previously given.
[0 Can cOsu tra loi cua qu ivi/Your response is heeded .

___T@& ddng yvéi ban dy thao danh gidl agree to the proposed evaluation.

___T@& khéng ddng yvdai ban du thao danh giébai vl do not agree to the proposed evaluation because

Chr KyPhu Huynh

Parent Signature Ng&y /Date

Mubdn doc nhiing tai liéu vathéng tin kh& bang tiéng Viét, xin coi trang web: www.philasd.org/language/vietnamese
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