Notice of Translation Support
for ELP Student Families
School Year [20XX-20XX]
[Use LEA or School Letterhead]

[DATE]

Dear [SCHOOL] Parents and Guardians,
Oregon school districts provide written translations whenever possible, however, occasionally it may not be possible to do so.
You have a right to receive student information and updates in a language you can understand. If you need assistance understanding the attached document(s), the district will provide an oral translation or interpretation at your request. 
To request an oral interpreter, please contact: 
[DISTRICT/SCHOOL] [TITLE], [CONTACT NAME], at [PHONE NUMBER] or [EMAIL]
OR

 Complete the form below and return it to your student’s school


[SCHOOL] sent home information regarding my student. I need an interpreter to assist me with the translation of the document(s) and understanding of the information. 
Date: 				_________________________________________
Student Name:  		_________________________________________
Parent/Guardian Name:	_________________________________________  		
Email address: 		_________________________________________
Phone number:  		_________________________________________
Language Requested:  	_________________________________________

Please circle available days: 		Monday  	Tuesday  	Wednesday  	Thursday  	Friday
Please circle available time(s): [ADJUST OPTIONS TO SCHOOL/TEACHER AVAILABILITY]
· Morning/a.m.          7:00   7:30   8:00   8:30   9:00   9:30   10:00   10:30   11:00   11:30 		
· Afternoon/p.m.      12:00   12:30   1:00   1:30   2:00   2:30   3:00   3:30   4:00   4:30   5:00   5:30 

