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LPAC Program Exit Parent Letter 
 

 

DATE: _________________________ 

 

Dear Parent/Guardian: 

Your child has been in the Gainesville Independent School District’s special language 

program. The program is designed to help students learn English more effectively. 

______________________________ has progressed well in this program. Based on 

test results, your child is now able to continue school work in English and is being 

placed in the all-English curriculum. 

 

If you have questions, I will be happy to meet with you. 

Sincerely, 

 

________________________________ 

Principal/Designee 

 

 

_____ I agree with the decision to place my child in the all-English program. 

_____ I do not agree with the school’s decision to place my child in the all-English 

 program. 

 

_______________________________  ______________ 

 Student’s Name     Date 

 

 

 

Parent’s Signature 


