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www.allaboutkidsny.com

PARENTAL WAVIER of BILINGUAL EVALUATION SUMMARY -

Child’s Name: D.O.B

The Bilingual Evaluation Program Guidelines indicates that: To the extent feasible and within the
parent’s preference, consent and confidentiality requirements the written and oral summary of

the evaluation must be provided in the dominant language or other mode of communication to
the parent. '

| am aware that | am entitled to receive my child’s evaluation summary in my dominant
language. However, | waive that right and | am requesting the reports in English only.

Date:

Parent’s Signature

Please submit to ALL ABOUT KIDS at;

145 Huguenot Street, Suite 404 New Rochelle, NY 10801.
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