Child’s Name: D.O.B.: School: Pg.20f2

. Rev. 92008

Your child will be invited to participate in the IEP Team meeting unless you disagree (if your child is under age of majority). We also need your

permission to invite the selected representatives of adult transitional services listed below. You may bring other person(s) with you to assist in
the IEP. The following person(s) will be invited to attend this meeting by the school system:

School System Personnel:

Officially Designated Representative

Special Education Teacher

Regular Education Teacher

Evaluation Representative

----------------------------------------------------------------------------------------------------------

We are asking permission to excuse the following person(s) from the meeting:

(Name and position)
(Name and position) (Name and position)
a This member’s area of curriculum or related service is not being discussed at the meeting
a This member’s area of curriculum or related service will be discussed at the meeting. Included is the member’s input to the general student
information, academic and functional performance levels and goal(s), amount of services, and other recommendations for your child.
PLEASE CHECK THE O PA: RE AYS TO:
Name:
Address:
City/State:

a I have received a copy of Louisiana’s Eq L zhs ies ublic Schools. A copy of the
procedural safeguards available to the parents of a child with a disability shall be given to the parents only one time a year,
except that a copy also shall be given to the parents (1) upon initial referral or parental request for evaluation; (2) upon the first
occurrence of the filing of a complaint; (3) upon request by a parent.

I have received a copy of the evaluation report and documentation of the determination of eligibility.

a

a * 1 give permission for you to conduct the reevaluation and any additional tests that may be needed.

0 I plan to attend the IEP Team meeting at the time scheduled in the notification letter. I plan to bring person(s) with me.

a Iam unable to attend the IEP Team meeting at the time and place indicated in the notification letter. The best day and time for
me are ¢

0 I am unable to attend the IEP Team meeting at the time and place indicated, but I would still like to participate by telephone

conference. Please call me at ( )3 B at the date and time specified.

Q [ give permission for you to invite the adult service agencies listed on this letter because they will be responsible for providing

or paying for transition services.
----------------------------------- Check if mecessary - - - - - - - - - - oo oo
I give permission for you to excuse the attendance of the IEP participants as noted above.

I prefer that all members of the IEP committee attend this meeting.

Parent’s Signature Date
White: Pareat Yellow: School Pink: Office Gold: Other



