PORTLAND PUBLIC SCHOOLS

SCHOOL
[schooladdress]
City, StateZip Telephone: PHONE

)

DATE OF LETTER

PARENT/GUARDIAN
PARENT ADDRESS
CITY, STATE ZIP

[student name] [ID number]

Keeping our schools and children safe is a top priority for all of us. Oregon law requires that when
threats are made at school, we notify parents of the threatened child in writing. This note is a follow-up
to our conversation on [DATE] about an incident involving your child.

Please call me at 503.916. [PHON if you have any further questions or concerns about the situation we have
discussed. Your child’s safety and well-being is important to me.

Sincerely,

[ADMINISTRATOR'S NAME/TITLE

c: Student’s School File, Area Director
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