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PARENT RESPONSIBILITIES: In order for the parent(s) of a child with a disability to access a FAPE for a child, the parent(s) must: 

• Give written consent for educational evaluations of the student; 

• Participate as a member of the Case Conference Committee (CCC) in developing and revising the student’s IEP; 

• Give written consent for the school to implement the student’s initial IEP; 

• Partner with school personnel as the student’s advocate to identify and ensure appropriate special education and related services; and 

• Ensure the IEP is designed to meet the student’s unique educational needs in the LRE appropriate for the child. 

Within 10 school days after the parent(s) makes a request for an educational evaluation, the school must provide the parent(s) with written notice responding to the request, as well as a copy of the Notice of Procedural Safeguards. 

Written notice must: 

• Inform the parent(s) if the school agrees or declines to conduct the evaluation, 

• Describe the information the school used to make its decision, 

• Explain the reason for the decision, 

• Advise the parent(s) of procedural safeguard protections, and 

• Provide a list of sources to contact for help in understanding special education rules. 

If the school agrees to conduct the educational evaluation, the notice will also include: 

• The evaluation timeline, 

• A description of the evaluation procedures, and 

• How the parent(s) may obtain a copy of the evaluation report or schedule a meeting to discuss the results of the educational evaluation prior to the CCC meeting. 

The Multidisciplinary Team must complete its evaluation, and the CCC must convene within 50 school days from the date written parental consent is provided to licensed school personnel, except in five situations.

PARENT REQUEST
I, __________________________________________, am formally requesting that my child be evaluated 


Parent/Guardian’s signature

by the EVSC Early Childhood Program or First Steps on ______________.







             Today’s Date

PARENT REFUSAL
I, __________________________________________, am formally refusing an evaluation


Parent/Guardian’s signature

by the EVSC Early Childhood Program or First Steps on ______________.









    Today’s Date


Contact Information:

Site/Classroom: ______________________________________   Child’s name:_____________________________

Address: __________________________________________________   Phone: ___________________
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