






‭FORMULARIO  DE SOLICITUD DE INFORMACIÓN DEL   MAESTRO/ASSISTENTE‬
‭DE MAESTRO‬

‭Charlotte-Mecklenburg Schools‬

‭Solicitud de información acerca de las Cualificaciones de Maestro/ Asistente de Maestro‬

‭Instrucciones‬‭para los padres: Por favor, complete este formulario. Utilice un formulario‬
‭individual para cada maestro o asistente de maestro. Envíe el formulario completo a la oficina‬
‭de su escuela o por correo a: [‬‭Dirección de la escuela‬‭.‬‭]‬‭La información será enviada a usted‬
‭dentro de 30 días.‬

‭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 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.‬




