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 ST FEl L

SCHOOL
SCHOOLADDRESS
CITY, STATE,ZIP

DATE OF LETTER PHONE

PARENT/GUARDIAN
PARENT ADDRESS
CITY, STATE ZIP

Re: STUDENT NAME

Gacaliye

llaalinta ammaanka dugsiyadeena iyo carruurteenu waa mudnaanta ugu weyn dhammaantayo. Sharciga
Oregon ayaa u baahan marka handidaad dugsiga laga sameeyo in aanu waalidka ilmaha la handiday
goraal ahaan ku ogeysiino. Qoraalkani wuxu daba-socdaa wada-hadalkeenii DATE ee ku
sa’absanaa dhacdadii iimahaagu ku jiray.

Fadlan iga soo wac PHONE haddii aad wax su’aalo dheeraada ama welwela ka gabto xaaladda
aan ka wada hadalay. llmahaaga nabadgalyadiisa iyo wanaagiisa ayaa muhiim igu ah.

Si daacadnimo leh,

ADMINISTRATOR'S NAME/TITLE

c:. Faylka Ardayga ee Dugsiga, Agaasimaha Jiidda

Threat2_Somali
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