


Consent for Services DEC 6

CONSENT FOR INITIAL PROVISION OF SPECIAL EDUCATION AND RELATED SERVICES

Dear       :

Re: Student's Name
DOB: 00 / 00 / 2000
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

 FORMCHECKBOX 

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.












     _____/_____/_____



              (Parent Signature(s))







   (Date)

 FORMCHECKBOX 
 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) 00 / 00 / 2000.

Return to:      
Revised 10-11

