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Alternative Education Notification
(optional use - content may be included in written correspondence to the parents)

DATE
TO: Parent of
FROM:
RE: Notification of Alternative Education

Your student qualifies for aternative education as aresult of the following student action:

Alternatives available for your student at thistime consst of

The recommendation of district staff members for your student is

Procedures for enrolling your student in the recommended program are as follows:
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