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Mint Hill Elementary School
11501 Idlewild Road
Matthews, NC 28105

Para: Todos los Padres de las Escuelas de Título I

De: Sr. Mohrien

Título I Fecha: 8 de octubre, 2024

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

Maestro y Asistente de Maestro.

 

La Every Student Succeeds Act requiere que los distritos escolares notifiquen a



TEACHER/TEACHER ASSISTANT INFORMATION REQUEST FORM
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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.]

Information will be sent to you within 30 days.

School Name: ________________________________________________

Name of Teacher: Mr. Mrs. Ms. _______________________________

or

Name of Teacher Assistant: Mr. Mrs. Ms. ______________________________

Grade Level: ____________________________ Subject (if applicable):

_____________

Name of Parent(s) Requesting Information:

______________________________________

Name of Student:

________________________________________________________

Mailing Address (where information is to be sent or faxed):

______________________________________________________________

City State Zip code

Fax number: ____________________________________________________

Daytime telephone number in case of questions: ____________________________



FORMULARIO DE SOLICITUD DE INFORMACIÓN DEL MAESTRO/ASSISTENTE

DEMAESTRO
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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



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 applicable) This teacher is licensed in another state:______________________

This teacher (is, is not) teaching under emergency status because of special circumstances.

NAME OF TEACHER

ASSISTANT:______________________________________________

This teacher assistant works under the direct supervision of a Highly Qualified teacher,

has a high school diploma or its equivalent, and has obtained/completed or is in the process of

obtaining/completing: (check one and circle appropriately)

___ obtained / is obtaining required coursework at an institution of higher education; or

___ obtained / is obtaining an associate’s degree from an accredited community college,

technical school or other institution of higher education; or

___ completed / is completing the North Carolina Department of Labor Teacher Assistant

Apprenticeship Program; or

___ completed / is completing Level I competencies of the North Carolina Association of

Teacher Assistants Professional Development Program; or

___ completed / is completing the community college placement tests in reading, mathematics

and writing, and 96 hours of staff development in reading, writing, mathematics, working with

special populations of students, technology, or classroom management; or

___ completed / is completing the WorkKeys Occupational Profile for Teacher Assistants in the

areas of reading, writing and mathematics, and completed 96 hours of staff development in

reading, writing mathematics, working with special populations of students, technology or

classroom management.




