
 

North St. Paul
Maplewood

Oakdale
Independent School District No. 622       District Education Center 

         2520 E. 12th Ave. 
ESL Department             North St. Paul, MN  55109 

 
Request for E

    
nglish as a Second Language (ESL) Program Withdrawal 

 
Date: ________________________ 
 
Dear Parents/Guardians, 
 
You have indicated that you do not want your child enrolled in an English as a Second 
language program or that you would like a change in your student’s English language 
development program or placement.  Although we are offering a program we feel is the 
most appropriate for your child’s level of English proficiency, you have the right to (a) 
request removal of your child from the program, (b) decline to enroll your child in such a 
program, or (c) choose another program or method of instruction, if available. 
 
If you have chosen (a), (b), or (c) listed in the previous paragraph, please complete and 
sign the bottom of this form and return it to your child’s school.   
 
Thank you, 
 
 
 
________________________                                      _______________________ 
ESL Teacher       Teacher’s Telephone Number 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
-  
 

 
Request for English as a Second Language (ESL) Program Withdrawal 

 
I have been informed of my right to decline to have my child enrolled in the English as a 
Second Language program offered by the North St. Paul—Maplewood—Oakdale 
School District.  I request that the following action be taken on behalf of my child: 
 
_____ Do not enroll my child in an English as a Second Language program. 
 
_____ Withdraw my child from the program offered by the school. 
 
_____ Enroll my child in another program or method of instruction, if available. 
 
 
___________________________         ____________________ 
Parent/Guardian Signature     Date 
 
 
 
_________________________________________________________________    
   Kate Jensen, ESL Coordinator   ▲   Phone: 748-7593   ▲  Fax: 748-7449   ▲  E-mail: kjensen1@isd622.org         


