COLLINSVILLE COMMUNITY UNIT SCHOOL DISTRICT NO. 10

DEPARTMENT OF SPECIAL EDUCATION
Date:  11/27/2001 FORMTEXT 

11/27/2001









             month/day/year






      Student:       
                                                                                                      

student’s legal name

                                                                              



                







                      

           date of birth

Dear
     





:

                     legal name of parent, guardian or surrogate parent

As you know, we have made numerous attempts to encourage your participation in the individualized education program (IEP) team meeting to address special education services for your child,      .  In order to prepare for appropriate services for your child, an IEP team meeting was held in your absence.  A copy of the IEP is enclosed for your review.

Your consent is required for the initial provision of special education and related services.  In the case of a three-year reevaluation, your consent for testing, or agreement for continued eligibility, is also required.  Please review and return the enclosed consent forms as soon as possible.

If you disagree with the findings of the IEP team, you have the right to appeal.  In order to do so, you must notify this office, 240 Regency Centre, Collinsville, Illinois, 62234, in writing that you are initiating an administrative review, mediation and/or impartial due process hearing.  Collinsville Unit 10 also has the right to appeal a parent’s refusal to provide consent for special education services.

Parents of a child with a disability have protection under the procedural safeguards.  A copy of the Explanation of Procedural Safeguards Available to Parents/Guardians of Students with Disabilities (ISBE Form 34-57J) is enclosed with this letter.  You may wish to review the Explanation of Procedural Safeguards, regarding the IEP team’s decision.   If you wish to discuss any concerns/questions regarding this decision, please contact the Special Education Office at 618-343-2878.

Sincerely,

(name) (title)

Information from the CUSD10 student scholastic record is released on the condition that the recipient agrees not to permit any other party to have access to such information without the written consent of the parent or of the eligible student.

cc:  Student’s temporary record

enc:  Explanation of Procedural Safeguards

