Clear Form

PORTLAND PUBLIC SCHOOLS

SCHOOL
SCHOOLADDRESS
CITY, STATE.ZIP PHONE

DATE OF LETTER

PARENT/GUARDIAN
PARENT ADDRESS
CITY, STATE ZIP

STUDENT NAME

Keeping our schools and children safe is a top priority for all of us. Oregon law requires that
when threats are made at school, we notify parents of the threatened child in writing. We had

an incident at school on DATE in which your student was threatened, and | want to personally
discuss this with you.

NARRATIVE

Please call me at PHONE so that | can explain my concerns to you on the phone and possibly

set up a time for us to meet. Your child’s safety and well-being is important to me.

Sincerely,

ADMINISTRATOR'S NAME/TITLE

c: Student’s File, School Supervisor

Parent/Guardian 1 1/2016



PORTLAND PUBLIC SCHOOLS ST FEl L

SCHOOL
SCHOOLADDRESS
CITY, STATE, ZIP

DATE OF LETTER PHONE

PARENT/GUARDIAN
PARENT ADDRESS
CITY, STATE ZIP

Re: STUDENT NAME

[nAa Bcex Hac nepBooyepeaHoON 3aa4ein ABnaeTcs 6e30NacHOCTb HALWMX WKOA M AeTel. 3aKOHbI WTaTa
OperoH TpebyoT MMCbMEHHOTO U3BELLEHMA POAUTENEN yYallerocs, NoABeprierocsa yrpose B WwKone. B

Hawewn wkone DATE UMeN MeCTo MHUMAEHT, B XO4e KOTOPOro y4allemMycs yrpoKaan, u A Xxoten ool
IMYHO 06CYyAMTb 3TO NpouncLiecTBue ¢ Bamu.

NARRATIVE

Moxanyicta, N03BOHUTE MHe no TesnepoHy PHONE , UTOObI 1 MOT 06BACHUTL Bam moe

6€ecnoKoCTBO M A0rOBOPUTLCA O BPEMEHW BO3MOXKHOM NMYHOM BCTPEUUN. JNA MeHs O4eHb BaXKHbI
6narononyyme n 6e3onacHocTb Bawero pebeHka.

C yBaxeHuem,

ADMINISTRATOR'S NAME/TITLE

¢: JInyHoe geno y4vauwerocs, TeppMTOpVIaJ'IbeIVI pyroBOoAUTENb

Threatl
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