Consent for Evaluation/Reevaluation/Prior Notice DEC 2

PARENT/GUARDIAN/STUDENT AT AGE OF MAJORITY
CONSENT FOR EVALUATION/REEVALUATION

Check Purpose:   FORMCHECKBOX 
 Initial Evaluation       FORMCHECKBOX 
 Reevaluation

Student: Student Name
Grade: Grade
School: School Name
Dear      :

The IEP Team has recognized the need for gathering more information about your child.  The proposed screening(s) and evaluation(s) administered by qualified personnel will include the use of assessment instruments in the areas checked below to help identify strengths, areas of concern and to determine the existence of a disability. Each LEA must conduct a full and individualized initial evaluation before the initial provision of special education and related services to a child with a disability.

AREA
INFORMATION

 FORMCHECKBOX 
 Physical Health
Vision, hearing, medical screening/evaluation.
 FORMCHECKBOX 
 Educational
A variety of assessments measuring academic achievement and special abilities.
 FORMCHECKBOX 
 Psychological
A battery of tests and testing procedures measuring mental ability, behavioral/emotional


 FORMCHECKBOX 
 Intellectual Assessment
skills, perceptual development, and processing development.  An intellectual assessment



may or may not yield an intellectual quotient (IQ) score.
 FORMCHECKBOX 
 Social Appraisal
Developmental history, social, personal, and behavioral.
 FORMCHECKBOX 
 Speech/Language
Understanding and using spoken language or using other modes of communication



screening/evaluation.
 FORMCHECKBOX 
 Motor
Visual motor integration, eye/hand coordination, fine and gross motor.
 FORMCHECKBOX 
 Adaptive Behavior
Functional behavior that is needed to meet the natural and social demands in one’s environment, including daily living and self-help skills.
 FORMCHECKBOX 
 Vocational Evaluation
A comprehensive process involving an interdisciplinary team approach in assessing an individual's vocational potential, training, and work placement needs.
 FORMCHECKBOX 
 Other
     
PARENT/GUARDIAN CONSENT

The results of these evaluations will be shared with you. You are entitled to a copy of the evaluation report(s). 

Please sign A or B and return to: 

Name:      
Position:      
A. YES, I give my permission for my child to receive evaluation or reevaluation services.  I have received the Handbook on Parents’ Rights that explains due process procedures.
Signature: _________________________________________________________
Date: 00 / 00 / 2000
B. NO, I do not give my permission for my child to receive evaluation or reevaluation services.  I have received the Handbook on Parents’ Rights that explains due process procedures.
Signature: _________________________________________________________
Date: 00 / 00 / 2000
This is the final action (decision) of the local education agency. If you disagree, you, as the parent or adult student, are entitled to the due process rights that are described in your Handbook on Parents’ Rights (www.ncpublicschools.org/ec/policy/resources/rights).  The deadline for filing a petition for a due process hearing is one year (1 year) from receipt of this notice.

If you do not have a copy of the Handbook on Parents’ Rights or would like another one, please contact your school principal or call the local director of Exceptional Children Programs. The principal or director can also help you understand your rights if you have any questions, or you can call the Exceptional Children’s Assistance Center, 1-800-962-6817. Please save this notice for your records.
Copy given/sent to parent(s): 00 / 00 / 2000
Final 1-08

