(504 Parent Invitation Response/ Form 9/ Revised 7/04)

AIKEN COUNTY PUBLIC SCHOOLS

Respuesta del Padre/M adre/Guardian a la I nvitacion
Parent Invitation Response

Seccion 504

(Fecha/ Date)

Nombre del Estudiante: Escudla:
Student’ s name School

Por Favor marque una de las siguientes:

Asistiréalareunion € diay hora programado.
| will attend the meeting as scheduled.

Quisieraque lareunion se lleve a cabo por medio de una conferencia telefonica en
| would like to have the meeting conducted by telephone conference on

Dia/ Hora/ NUmero de Teléfono
Date / Time / Telephone Number

No meesposibleasistir el diay hora programado, quisiera que la reunién se reprograme para:
| am unable to attend the meeting as scheduled, but would like to reschedulefor :

Dia/ Hora/ NUmero de Teléono
Date / Time / Telephone Number

No deseo asistir alareuniony no deseo que se reprograme.
| do not wish to attend the meeting and | do not wish to reschedule.

(Firmadel Padre/Madre/Guardian) (Fecha)

Por Favor regrese solamente ésta pagina a:
Please return this page only to:

For Office Use Only

Parent Contact | nfor mation:




