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 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

Kinh gtri

Gilr an toan cho cac trudng hoc va con em cla ching ta ludn 1a van dé wu tién hang dau cda tat cd moi
ngudi. Luat phap tiéu bang Oregon qui dinh rang khi c6 hanh dong de doa & truding, ching toi phai giri
thu thong bado cho phu huynh cta hoc sinh bj de doa. Pay Ia thu lién lac ti€p sau cudc néi chuyén cla

chingtavao DATE vé su viéc lién quan tdi con quy vi.

Xin goi cho t6i taiPHONE néu quy vi cé thém thac mac hodc van dé lo ngai vé sy viéc ma ching ta
d3 ban bac. Su an toan va tinh trang an lanh cta con quy vi la rat quan trong déi vdi toi.

Tran trong,

ADMINISTRATOR'S NAME/TITLE

doéng guri: H6 So Hoc Ba cta Hoc Sinh, Gidam Dac Khu Ve

Threat2 1/2016
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