Waiver of Participation in 
English Learning Instructional Program 
School Year [20XX-20XX]
[Use LEA or School Letterhead]

I am aware that my student, [STUDENT NAME], took the English Language Proficiency (ELP) test at [SCHOOL] to measure how much my student can read, write, speak, and understand English. Based on my student’s score of [TEST SCORE] on the test, [DISTRICT/SCHOOL] has indicated that my student is eligible to enroll in a program to help them become proficient in reading, writing, speaking, and understanding English with little to no challenge while learning grade-level content. 
After reviewing the options offered by the district, I chose to waive these services and have requested that my student NOT participate in the [DISTRICT/SCHOOL] English Language Instructional program. By waiving the services, I acknowledge: 
1. My student WILL NOT receive special instruction to learn the English language. 
2. Under state and federal laws, the district will continue to monitor my student’s progress and provide support so that my student can learn English language skills and understand grade-level content.

3. My school district must provide updates to the Oregon Department of Education each year on how my student scored on the English Language Proficiency test and how much English my student learned this year. 

4. The school district will keep me informed of my student’s progress in their ability to read, write, speak, and understand English with little to no challenges.

5. My student is required to take the English Language Proficient Test annually while enrolled in an Oregon public school. The district will monitor my student’s progress reading, writing, speaking, and understanding English and how they are learning in school without specialized English instruction. The school will only stop testing my student when their scores on English Language Proficiency test reflect proficiency. Proficient test scores are an indicator that they have learned to read, write, speak, and understand English with little to no challenges.  

6. Once my student has reached English Learner (EL) proficiency, the school will continue to monitor how much my student is learning in reading, math, science, social studies, and other subjects, for four more years.  

7. I understand that the district will remove my student from the [DISTRICT] English Language Instructional Program within a few days of the district receiving this form. My student’s daily class schedule may change as a result. 

8. I understand the English Language Instructional Program is designed to help my student learn English and meet grade level content, succeed in school, and meet the requirements for graduation. 

9. I can change my mind at any time and request that my student be enrolled in the program by contacting the [DISTRICT/SCHOOL] [TITLE] [CONTACT NAME] at [PHONE NUMBER] or [EMAIL].


_______________________________	___________________________    ____________________
[Parent/Guardian Printed Name]	Parent/Guardian Signature	      Date
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