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

PHONE
DATE OF LETTER

PARENT/GUARDIAN
PARENT ADDRESS
CITY, STATE ZIP

Re: STUDENT NAME

Gilr an toan cho cac trudng hoc va con em cla ching ta ludn 1a van dé wu tién hang dau cua tat cd moi
ngudi. Luat phap tiéu bang Oregon qui dinh rang khi c6 hanh dong de doa & trudng, ching toi phai giri
thu thong bao cho phu huynh cta hoc sinh bj de doa. Vao ngay. DATE , 0 truong da xay ra mot
sy viéc, trong dé con quy vi d3 bi de doa. Téi mudn dich than ban bac van dé nay véi quy vi.
NARRATIVE

Xin vui long goi cho toi tai PHONE dé tdi co dip gidi thich vé cac van dé lo ngai qua dién thoai va
c6 thé thu xép mot budi hen gip. Su an toan va tinh trang an lanh cla con quy vi la rat quan trong doi
vdi toi.

Tran trong,

ADMINISTRATOR'S NAME/TITLE

ddng glri: H6 So Hoc Ba ctia Hoc Sinh, Gidm Ddc Khu Ve

Threatl
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