Prior Written Notice-Disciplinary Change in Placement-DEC 5(a)

PRIOR WRITTEN NOTICE

Decisions of the Local Education Agency (LEA)

Student: Student Name
DOB: 00 / 00 / 2000
School: School Name
Grade: Grade
Dear      :

State and federal laws regarding students with disabilities require that the Local Education Agency (LEA) notify and inform you if certain changes are being made to your child’s educational program.  You must be informed when the school district proposes a change to the educational placement of your child.

Today, school personnel determined that (Student Name) (Student name) is subject to a disciplinary removal that will constitute a change in placement.  A meeting with you, the parent, and relevant members of the IEP Team will be held within 10 school days to determine if the behavior in question is a manifestation of (Student Name)’s disability.  The team may also consider revising you child’s IEP, based on the conclusion of the manifestation meeting.

The manifestation meeting is scheduled for: 00 / 00 / 2000 

EXPLANATION OF ACTION(S): (Items I-II must be addressed.)
I.
School personnel decided the action(s) stated above because:      
II.
Describe the reasons and length of the proposed removal:      
It is expected that the following individual(s) will be present at the manifestation determination meeting:

	Name
	Position

	     
	     

	     
	     

	     
	     

	     
	     


Enclosed is a copy of the Handbook on Parents’ Rights.  The principal or Director of Exceptional Children Programs can 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.

If you have any questions, please feel free to call: Name: Name, Phone Number:      

 FORMCHECKBOX 
 Prior Written Notice was given to the parent by       on  00 / 00 / 2000

 FORMCHECKBOX 

Prior Written Notice was sent to the parent by       on  00 / 00 / 2000.



Method of delivery:      .

Parent/Guardian Response:

Please respond to this notice by checking the appropriate option below and return one copy of this form as soon as possible. 

 FORMCHECKBOX 

I will attend the meeting as scheduled. 


 FORMCHECKBOX 

I will participate in the 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. 

 FORMCHECKBOX 

I have received a copy of the Handbook on Parents’ Rights.

Parent/Guardian Signature: 



                      

      Date: 
                      

   

Copy: EC File
Final 1-08

