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September 15, 2015 
 
Dear Parent/Guardian: 
 
I hope your children’s start of the school year has been positive.  We had an outstanding start to the 
school year. 
  
The federal law, No Child Left Behind, requires school districts to notify parents/guardians that they have 
a right to request information about the professional qualifications of their child’s classroom teacher(s). 
As a parent/guardian, you have the right to request any of the following information: 
 

1. Whether or not the teacher has met the Ohio teacher licensing criteria for the grade level and 
subject areas the teacher is instructing your child. 
 

2. Whether or not the teacher has emergency or temporary licensing status that allows them to 
teach in a particular area without meeting state licensing requirements. 
 

3. The teacher’s college major and whether or not the teacher has earned any advanced degrees or 
certifications. 
 

4. Whether or not your child is provided services by qualified instructional paraprofessionals 
(teacher’s aides). 

 
To request any of the above-listed information, sim ply circle the number(s) of the information you wou ld 
like to receive, complete the form below, and retur n this letter to your child’s building principal. P lease use 
the BACK if you are requesting information on multi ple teachers for your child. 
 
I hope your student continues to have a successful year of learning. 
 
Sincerely, 

 
 

Steve Chiaro      Christine Bero 
Superintendent    State/Federal Programs 
 

 
Your student’s full name: __________________________________________ Current grade: ____ 
 
School your student is currently attending: _____________       
 
Class Name:       Teacher’s Name:      
 
Full name of parent or guardian _______________________________________ 
 
Address: ________________________________      Zip: _____  

 


