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
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SCHOOL

SCHOOLADDRESS

CITY, STATE.ZIP PHONE
DATE OF LETTER
PARENT/GUARDIAN

PARENT ADDRESS
CITY, STATE ZIP

STUDENT NAME

Mantener la seguridad de nuestra escuela y nuestros nifios es de alta prioridad para nosotros. La ley de
Oregon exige que cuando se realicen amenazas en la escuela, notifiquemos por escrito a los padres del
nifio amenazado. Tuvimos un incidente en la escuela el DATE en el que su estudiante recibid
una amenaza y me gustaria discutir este asunto personalmente con usted.

NARRATIVE

Por favor lldmeme al teléfonoPHONE para que pueda explicarle mis inquietudes y, posiblemente,
establecer cita para que nos reunamos. La seguridad y el bienestar de su hijo(a) es importante para mi.

Atentamente,

ADMINISTRATOR'S NAME/TITLE

cc: Expediente del estudiante, Supervisor(a) de la escuela

threatsofviolencel ESA.docx
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