COLLINSVILLE COMMUNITY UNIT SCHOOL DISTRICT NO. 10

Department of Special Education

PARENT/GUARDIAN CONSENT FOR INITIAL SPECIAL EDUCATION PLACEMENT

LEGAL NAME OF CHILD

     
DATE OF BIRTH

     
NAME OF PARENT/GUARDIAN/SURROGATE PARENT

     

At a recent conference where your child’s Individualized Education Program (IEP) was developed, your child was recommended for an initial placement in a special education program.  PLEASE COMPLETE THIS FORM TO INDICATE YOUR APPROVAL OR DISAPPROVAL OF THIS PLACEMENT.

This proposed initial special education placement has been fully explained to me and is consistent with the Individualized Education Program (IEP) developed for my child.  I have received a copy of the conference report(s) dated

                                which summarizes the information used in making these decisions.


        month/day/year

I understand that my consent is voluntary.  At least annually, I will be given reasonable opportunity for comment on and input into my child’s IEP.  I understand that my consent is not required for continued placement or change in placement.

I also understand that my child’s proposed initial special education placement will not begin before ten (10) calendar days from the date of my consent unless I have agreed to waive this requirement.

At the time of referral, I received a copy of the Explanation of Procedural Safeguards which have been fully explained to me by school personnel, including the procedures for requesting an impartial due process hearing.

CHECK ONE:

 FORMCHECKBOX 
 I give consent       FORMCHECKBOX 
 I do not give consent for the following special education placement of my child as indicated on the Individualized Education Program (IEP).
Placement:        
                                                                                        

environment and location







                                      







date                     signature of parent/guardian

CHECK ONE:

 FORMCHECKBOX 
  I agree         FORMCHECKBOX 
 I do not agree    to waive the requirement of a ten (10) calendar day interval before placement occurs.





       

date                       signature of parent/guardian

If you have any questions concerning this process (or require an additional copy of your rights), the Explanation of Procedural Safeguards, please contact:






       







                          name and title






       






                              phone

C:    Parent

       Student’s temporary record
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