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	Providence Public School District

YOUR SCHOOL NAME

YOUR SCHOOL ADDRESS 

Providence, RI  xxxx 
tel. 401.xxx.xxxx

Fax 401.xxx.xxxx












DATE:__________________

Dear ________________________________,

            Principal


I am writing this letter to request a conference to discuss the use of Non-Violent Crisis Intervention/Physical Restraint used with my child, ____________________________.



                           


Student name


I can be reached at the number and address below to set up a day and time for this meeting.

_________________________________  (street address)

Providence, RI  ____________________  (zip code)

_________________________________  (phone number)









Sincerely,









________________________










Parent/Guardian 

APPENDIX  C
RE:  PARENTAL REQUEST FOR CONFERENCE CRISIS INTERVENTION/PHYSICAL RESTRAINT
An Equal Opportunity Employer. The Providence School Department does not discriminate on the basis of race, age, sex, religion, sexual orientation, gender identity or expression, national origin, color, disability or veteran status. Vision: The Providence Public School District will be a national leader in educating urban youth. Mission: The Providence Public School District will prepare all students to succeed in the nation’s colleges and universities, and in their chosen professions.


