
Update 10/24/2011 

 
 

ELL ENTRANCE PERMISSION FORM 
 
Date:________________ 
 
 
Dear Parents / Guardians, 
 
Your child,     _________________________, has been identified as an 
English Language Learner.  Your son/daughter qualifies to receive English Language Learner 
(ELL) services.  If you do give your permission, these services will help to accelerate your 
child’s acquisition of English and provide support in areas where your child may be having 
difficulty. 
 
If you do not give your permission for your child to receive ELL services, please note that the 
District is still required to assess your child’s language proficiency on an annual basis per state 
statute. Your child will take the ACCESS language proficiency test on or after December 1st.  
 
Please check one of the following: 
 
  I give permission for my son/daughter to receive English Language Learner 
  services. 
 
______ I do not give my permission for my son/daughter to receive English Language    

Learner services. 
 
 
Parent’s Signature       _____________ 
 
Date    _________  
 
Please sign and return this letter.  If you have any questions, please feel free to contact me at 
920-563-7804. 
 
Sincerely, 
 
 
 
John Peterson 
Director of Pupil Services 
920.563.7804 
petersonj@fortschools.org  
 
 
 
(Original copy to student cumulative folder; copies to ELL Teacher and Director of Pupil Services)  

                FAX 920-563-7809 

mailto:petersonj@fortschools.org


Update 10/24/2011 

 
 

 
 

ELL ENTRANCE PERMISSION FORM 
 
 

Fecha:________________ 
 
Estimados Padres, 
 
Hemos identificado que su niño/(a)  ____________ __________________ está 
aprendiendo ingles. Consideramos que su niño/(a) debe recibir refuerzo en el idioma ingles 
como segundo lengua (ELL) con el fin de acelerar el aprendizaje y aprovechar este apoyo 
académico que se esta brindando. 
 
Por favor seleccionar una de las siguientes opciones: 
 
 
  Si, doy permiso que mi niño/(a) reciba el refuerzo en ELL. 
 
 
  No doy permiso que mi niño/(a) reciba el refuerzo en ELL. 
 
 
Firma         __________ 
 
Fecha   ________  
 
 
Por favor enviamos esta carta firmada.  Si tiene algunas preguntas por favor llámame. 
Gracias. 
 
Sinceramente, 
 
 
 
 
John Peterson 
Director de Servicios De Los Alumnos  
920.563.7809 
petersonj@fortschools.org  
 
 
 
(Original copy to student cumulative folder; copies to ELL Teacher and Director of Pupil Services) 

mailto:petersonj@fortschools.org

