
Consent for Services DEC 6


CONSENT FOR INITIAL PROVISION OF SPECIAL EDUCATION AND RELATED SERVICES


Dear 







 :

Re: 







 (student’s name) 
DOB: _____/_____/_____
The screenings and evaluations of your child have been completed. Your child is eligible for special education and related services (if required to benefit from special education).

PARENTAL CONSENT


□ I agree for my child to receive special education and related services, if required to benefit from special     education, and: 
· Have received a copy of the evaluation report(s), summary of evaluation(s) and a copy of the Prior Written Notice. 

· Have received a copy of the Handbook on Parents’ Rights.

· Understand that I have had or will have an opportunity to participate in the development of the initial IEP for my child.     

· Understand that an IEP team, of which I am a member, will review and revise, as appropriate, the educational program and educational placement of my child at least annually.

· Understand that an IEP team, of which I am a member, will conduct a reevaluation of my child at least once every three years. 
· Understand that providing my consent is voluntary and can be revoked at anytime. I understand that if I revoke consent and the LEA has reason to believe my child continues to be eligible for special education and related services, that the LEA can choose to utilize dispute resolution mechanisms such as the facilitated IEP process, mediation, or due process in an attempt to resolve the dispute and to continue providing special education and related services (if required to benefit from special education).            













   _____/_____/_____



(Parent Signature(s))








  (Date)

□ I do not agree for my child to receive special education and related services.  I have received a copy of the evaluation report(s), summary of evaluation(s) and a copy of the Prior Written Notice.  In addition I received a copy of the Handbook on Parents’ Rights.  I understand my child will not receive any services or protections provided by the Individuals with Disabilities Education Act (IDEA) for students with disabilities.












   _____/_____/_____



(Parent Signature(s))








  (Date)


Copy given/sent to parent(s) by ______________________________________________ on (date)  _____/_____/_____.
Return to:




















Directions 1-08
One initial “Consent for Services” is required to be in the confidential record of each student with a disability. 





Informed parental consent must be obtained before the initial provision of special education and related services. 





LEAs must document that parents or legal guardians have been given the Handbook on Parents’ Rights.








Complete the demographic section of the form by indicating the name of the parent(s) and the full name and date of birth (month/day/year) of the student. 








If the parent agrees for the student to receive the services proposed by the IEP team, they should check “agree,” sign and date. 





The LEA should ensure that the information indicated by each bullet below has been given and explained to the parent.  








If the parent(s) deny consent for the provision of services, they should check the box below. The LEA should ensure that the parent(s) understand the information in the paragraph and have been given all indicated information. The parent(s) should sign and date.








Indicate if the copy was sent or given to the parent(s) by circling the choice. The name of the person giving/sending the copy should be indicated along with the date the copy was given/sent (month/day/year). If sent, the “return to” information should be provided giving the name and location of the individual on the lines below.












