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Naperville Community Unit School District 203
Spanish/English Dual Language Program FY 11-12

Parent Letter of Commitment and Consent

I ____________________________ would like my child ____________________________ 
                     Parent or Guardian Name						                     Child’s Name

to participate in the Dual Language Program at ____________________ School.

I have been informed about the Dual Language Program’s language, academic, and cultural goals, as well as its curriculum, instructional, and assessment approaches.  I understand the guidelines and the conditions necessary for the successful participation of my child in the program.  I agree to support my child and the program by committing to the following criteria:

1. My child will participate in the program for at least six years.
2. My child will be in a classroom that has a balanced number of English-dominant children and Spanish-dominant children based on enrollment interest.
3. In the 80-20 dual language model, my child will initially have the majority of the instruction in Spanish, gradually increasing the amount of English each year until both are used equally for instruction.  
4. My child will learn how to read and write in the native language first and then learn to read and write in the second language.
5. My child will continue to learn and develop academically, socially, and culturally in his/her first language through the duration of the program.
6. My child will develop bilingual (understanding and speaking) and bi-literate (reading and writing) competencies in the two languages.
7. My child will maintain a consistent attendance record.  I will inform the school of his/her absences due to illness or family emergencies.  I understand that my child may be withdrawn from the program due to excessive absences.
8. I will commit to attend the Dual Language Program parent meetings, participate in Dual Language Program events, and support the program and classroom teachers.

Thank you so much for your interest in the Dual Language Program.  We are looking forward to working with you in the future.  


____________________________	 _________________________      _____________
             Parent or Guardian Name (Print)		            Parent or Guardian Signature	                                Date

____________________________          _____________________              _____________   
                         Home Address		 	                       City                                                                     Zip    Code		                 

(     )_______________          _____________________          ________________________
                 Telephone                                            Child’s Home School                                                            Email Address
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