THE NEW YORK CiTY DEPARTMENT OF EDUCATION
JOEL 1. KLEIN, Chancellor

SAMPLE LETTER
(To be sent to parent/guardian 1 month from the date of initial screening & letter)

T e RiENE AR e aif 31 [wfe

oifad
@@/@@? I
for forerrel/afeeR:

TS WA FCETH FAFSW WL (TR A TSI 7211 oI5 S0 | AT e ot e
@, OFGH 5F DT 7RI AR TSI (14 TSR #R1-[% 91 AT | 93 (@, S| A I
@ SRSfRETy SHFE TBFE 9Fe 5§ HiFoaa a6 [ qea 132 e, FRe SR {4 wif @
SPiCHifEe wfE T @S v Rl wHes Jelfe TS Al |

TR I DT AGE E12S @EIEEA TG 27 I 3R OICd Said FF+ «ft Fiferng -7 s
Ty | SN S SR A GFACR TG TG FOA (TS W |

At AWM 3oy PR TR vF DENT 76 M AFT 932 E12S @I FWi0 (e 1 M
A, ORCT TR T WA TSI FRFFca 70 70 T (Fae e | % © S#ANE TSI )
THfES [FFTC NN FACS ANAACE AR FAA |

@3 a0 TRITS! FAR T AT (T |

o e,

feifioret

BRI
et Ria/RiaE FEA

T&I162 (Bengali)



