Invitation/Prior Notice
INVITATION TO CONFERENCE

Date: 00 / 00 / 2000
Dear      :
Re: Student's Name  

For a student to receive the education needed, it is important for the school and the parents to work together. We are requesting that you attend a conference to discuss Student's Name ’s special needs. You may also bring another individual(s) whom you believe has knowledge or special expertise regarding your child. Although it is not required for you to notify the school of additional participants, it is helpful in making appropriate arrangements. If your child is transitioning from the Part C-Infant Toddler Program, you may request we invite one or more of the Part C-Infant Toddler representatives.

The purpose of this meeting is to: (Check all that may apply) 
 FORMCHECKBOX 

Discuss special education referral for initial evaluation or reevaluation determination. 
 FORMCHECKBOX 

Discuss evaluation results to determine if your child is or continues to be eligible for special education and related services.

 FORMCHECKBOX 

Discuss and/or develop, review, and/or revise your child’s IEP.

 FORMCHECKBOX 

Discuss and/or review, and/or revise your child’s educational placement. ​

 FORMCHECKBOX 

Other:      
Transition Planning: 

For a child who is or will be 14 years of age or older during the duration of this IEP:
 FORMCHECKBOX 

Your child is being invited to attend this meeting as required by state and federal statute. 

The following required members of the IEP team are expected to attend the meeting: (Attach Request to Excuse if all are not checked.)   

 FORMCHECKBOX 
  LEA Representative
      FORMCHECKBOX 
 Special Education Provider of the Student         FORMCHECKBOX 
 General Education Teacher of the Student 

 FORMCHECKBOX 
 Individual who can Interpret Evaluation Results 

Other participants expected to attend the meeting:
	 FORMCHECKBOX 
   Name 
	 FORMCHECKBOX 
   Name 

	 FORMCHECKBOX 
   Name 
	 FORMCHECKBOX 
   Name 

	 FORMCHECKBOX 
   Name 
	 FORMCHECKBOX 
   Name 

	 FORMCHECKBOX 
   Name 
	 FORMCHECKBOX 
   Name 


The following agency representative(s) invited to attend the meeting are:

(Parental permission to invite agency representative(s) must be in the Exceptional Children confidential record.)

	 Name 
	 Name 


The meeting is scheduled for (date)   /  /    , at (time)       , (place)      .

If this time is inconvenient, I will be happy to reschedule the meeting at a mutually agreeable time. Please call (phone)       or 
email      . If you are unable to attend or would prefer to participate by telephone, a conference call can be arranged.  At this meeting, you are entitled to all the due process parental rights described in the Handbook on Parents’ Rights.

Sincerely,

Name
Title
School
Parent/Guardian Response to Invitation:

Please respond to this notice by checking the appropriate option below and return one copy of this form prior to the meeting. 

 FORMCHECKBOX 

I will attend the meeting as scheduled. 

 FORMCHECKBOX 

I will participate in this IEP team meeting by phone or other means.  I can be reached at the following phone number on the date/time mentioned above:   (   )      .
 FORMCHECKBOX 

I cannot attend or participate in the meeting at this time. Please contact me to arrange a mutually agreed upon time. 


Phone   (   )      .
Parent/Guardian Signature: 



                                           Date: 




2nd Notice:   /  /    , Type of Notice:                                                         
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