PORTLAND PUBLIC SCHOOLS ST FEl L

SCHOOL
SCHOOLADDRESS
CITY, STATE, ZIP

PHONE

DATE OF LETTER

PARENT/GUARDIAN
PARENT ADDRESS
CITY, STATE ZIP

Re: 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. This note is a follow-up

to our conversation on DATE about an incident involving your child.

Please call me at PHONE if you have any further questions or concerns about the situation we have
discussed. Your child’s safety and well-being is important to me.

Sincerely,

ADMINISTRATOR'S NAME/TITLE

c: Student’s File, School Supervisor

Threat2



PORTLAND PUBLIC SCHOOLS LT ~EiT

SCHOOL
SCHOOLADDRESS
CITY, STATE,ZIP

DATE OF LETTER
PHONE

PARENT/GUARDIAN
PARENT ADDRESS
CITY, STATE ZIP

Re: STUDENT NAME
YBakaembli

[na Bcex Hac nepBooyepenHON 3a4a4eint ABnAeTca 6e30NacHOCTb HaLWMX LWKOA U AeTel. 3aKOHbI LWTaTa
OperoH TpebyoT MMCbMEHHOTO U3BELLEHMA POAMUTENEN YUaLLLerocs, NoABeprueroca yrpose B WKone.
[aHHOe n3BelLeHne ABNAETCA NPOAO/IXKEHMEM Hallen becegbl DATE no nosoay

npouclecTsus ¢ Bawmm pebeHkom.

Moxanyicta, no3BoHUTe mHe, PHONE , €CIN y Bac BO3HUKHYT Kakne-1nbo Bonpochl Uam
npobsiembl B CBSI3M CO CNOXKMBLUENCA cUTyaumen. na meHa o4yeHb BaXKHbl 6iaronosyyme u
6e3onacHOCTb Bawero pebeHkKa.

C yBaxeHuem,

ADMINISTRATOR'S NAME/TITLE

¢: JlnyHoe geno yyaueroca, TeppMTOpVIaJ'IbeIVI pyKoBOAOUTETb

Threat2
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