Dear Parents,

As part of the District’s curriculum, on October 31st-November 5th, we will be learning about the D holiday, which is celebrated in parts of Mexico and Latin America on November 1st and 2nd.


 This holiday is celebrated by many Latin American families in order to remember and honor loved ones who have passed away. We will be learning about the holiday and doing arts and crafts. In addition, students will have the opportunity to participate in a cultural “food day”, in which we share typical Latin American foods and learn about the culture. The students will be discovering that the Day of the Dead celebration is a jubilant and festive tradition that unites families and establishes a sense of identity. The holiday is not related to Halloween. DOD is a time for happy memories of loved ones, not scary stories! In this way, the festival is similar to the manner Memorial Day is celebrated in the United States. By studying the art and culture of Mexico as part of our curriculum and learning about this celebration, I hope to create an exciting cultural experience for your child. 

I want to respect parent decisions and wishes to exclude their child from these activities. If your child does not participate, they will be given alternate assignments to take the place of the one’s assigned during our DOD activity days. If you wish that your child does NOT participate in the  DOD activities, please sign and have your child return this form on or before Tuesday, November 6th. If you have any questions about the Day of the Dead celebration, please feel free to contact me or send an e-mail at lillianalvarado@misdmail.org. 

If you are allowing your child to participate in the DOD lesson and activity, nothing needs to be turned in order to give permission. Thank you for taking the time to read about what your child will be learning in Spanish class. 

Respectfully, 

Mrs. Lillian Alvarado
WMS Spanish Teacher


I DO NOT give my child permission to participate in Day of the Dead activities. 

Child’s name

________________________________

Parent Signature 							Date
				
_________________________________				_______________

