
West Charlotte High School
2219 Senior Drive
Charlotte, NC 28216

To: All Parents/Legal Guardians in Title I Schools
From: Paula Cook, Principal West Charlotte High School
Date: 9/19/2024
Subject: “Right to Know” Notification to Parents of Teacher and Teacher Assistant
Qualifications

The federal Every Student Succeeds Act requires school districts to notify parents of
childr



West Charlotte High School
2219 Senior Drive
Charlotte, NC 28216

Para: Todos los Padres de las Escuelas de Título I

De: Paula Cook, Principal West Charlotte High School
Título I Fecha: 9/19/2024

Asunto: "El Derecho a Saber", notificación para los Padres acerca de las Cualificaciones de

Maestro y Asistente Asun



TEACHER/TEACHER ASSISTANT INFORMATION REQUEST FORM

Charlotte-Mecklenburg Schools

Request for Information About Teacher/Teacher Assistant Qualifications

Instructions to Parents: Please complete this form. Use a separate form for each teacher or

teacher assistant. Return the completed form to your school’s office or mail to: [School Address.]
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FORMULARIO DE SOLICITUD DE INFORMACIÓN DEL MAESTRO/ASSISTENTE

DEMAESTRO

Charlotte-Mecklenburg Schools

6ROLFLWXG GH LQIRUPDFLyQ DFHUFD GH ODV &XDOLILFDFLRQHV GH 0DHVWUR� $VLVWHQWH GH 0DHVWUR

,QVWUXFFLRQHV SDUD ORV SDGUHV� 3RU IDYRU� FRPSOHWH HVWH IRUPXODULR� 8WLOLFH XQ IRUPXODULR

LQGLYLGXDO SDUD FDGD PDHVWUR R DVLVWHQWH GH PDHVWUR� (QYtH HO IRUPXODULR FRPSOHWR D OD RILFLQD

GH VX HVFXHOD R SRU FRUUHR D� >Dirección de la escuela�] /D LQIRUPDFLyQ VHUi HQYLDGD D XVWHG

GHQWUR GH �� GtDV�

Nombre de la Escuela: ______________________________________________

Nombre del Maestro: Sr. Sra. Srta. _____________________________________o

Nombre de la Asistente del Maestro: Sr. Sra. Srta. ___________________________

Nivel de Grado: _________ Materia de Enseñanza (si es aplicable): ________________

Nombre del Padre(s) solicitando esta información:

_______________________________________________________________

Nombre del Estudiante:

_______________________________________________________________

Dirección de Domicilio (a donde la información será enviada por correo o fax):

______________________________________________________________

Domicilio

______________________________________________________________

Ciudad Estado Código Postal

Número de fax: ___________________________________________________

Número de teléfono en caso de preguntas: _________________________________



TEACHER/TEACHER ASSISTANT INFORMATION RESPONSE FORM

NAME OF TEACHER: _________________________________

This teacher has a (bachelor’s, master’s) degree in ________________(subject).

This teacher (does, does not) meet the state qualifications and licensing criteria for the grades

and subjects he or she teaches. ________________________________ (List

grades/subjects.)

__________________________________________________________________

This teacher (is, is not) licensed in the State of North Carolina.

(If applicabl@
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