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	      FAIRVIEW SCHOOL DISTRICT
	


                  ESL/Bilingual Services   Exit Letter    2017-2018 School Year

Date:____________________________

Dear Parent/Guardian:

Your child,_________________________________, is eligible to exit the ESL/Bilingual 
program.

He/She will no longer be receiving ESL and/or Bilingual (Math/Reading) services and will 
receive all future instruction in the regular school program.

If you have any questions, please call the school office to make an appointment with his/her 
ESL/Bilingual teacher.

Sincerely, 

________________________________________________________________
ESL/BL Teacher

Please sign and return by: 
Signature of Parent/Guardian:_________________________________________________

