Education

Oficina parala Participacion y Representacion Familiar
Formulario de admision

Fecha: Hora;

Apellido del nifio Nombre Fecha de nacimiento Edad

Escuela (nombrey nimero) Distrito Grado/Clase N.° del carné estudiantil/OSI S

Apellido deuno delos padreso tutores: Nombre
Direccion (N.°de apto.)
Ciudad Estado Cadigo postal
) ) )

Teléfono particular Teléfono del trabajo Teléfono celular

Utilizando & espacio que sigue, por favor indigue la naturaleza de su queja y describa cualquier
accion que se haya tomado para tratar sus inguietudes antes de su visita de hoy.

T&I-5333 (Spanish)



I n-Office Use ONLY

| ssues/Concerns/Services Needed

[] Placement [ Alleged Corporal Punishment [J Zoning

[ Transfer [] Special Education [] Suspension

[] Parent/Student Rights [] Supervisor/Teacher Complaints [ Transportation

[] Health Issues [ Safety Issues [] Adult Education

[] TitleI/NCLB [] School Leadership Teams [1 PAIPTA

[] Teacher Removals [] Discipline [] Exclusion from School
[1 Other

SECTION A. OFEA SCHOOL-LEVEL INTERVENTION

Staff Name/Title: [J Phonelnquiry [ Wak-in  [] Email
Date of Meeting: Time:

Preliminary Notes:

Actions Taken to Resolve Concerns (include staff names and offices contacted):

(staff signature:)

SECTION B. OFEA DISTRICT-LEVEL INTERVENTION

Staff Name/Title: [J Phonelnquiry [ Wak-in ] Email
Date of Meeting: Time:

Actions Taken to Resolve Concerns (include staff names and offices contacted):

(staff signature:)

T&I-5333 (Spanish)




SECTION C. CENTRAL-LEVEL INTERVENTION

Staff Name/Title: [J Phonelnquiry [ Wak-in  [] Email
Date: Time:

Actions Taken to Resolve Concerns (include staff names and offices contacted):

(staff signature:)

Date of Closure: Final Resolution (please describe):

(staff signature:)

Staff Name/Title: []School [] District ] Centrd
Date: Time:

(Please use this section for additional notes, as needed)

(staff signature:)

T&I-5333 (Spanish)




