COLLINSVILLE COMMUNITY UNIT SCHOOL DISTRICT NO. 10

Department of Special Education










Date:
     















month/day/year










   Re:
     













student’s legal name











     
Dear       




         :




date of birth

  legal name of parent, guardian or surrogate parent






  



The purpose of this letter is to provide you with notification of the educational recommendations developed for your child 

at the conference held on        


 at        





        .  


month/day/year


                           building, room and address

At this conference it was determined that your child:  (Check all that apply to conference recommendations.)

 FORMCHECKBOX 

is not eligible for special education and related services. 

 FORMCHECKBOX 

is eligible or continues to be eligible for special education and related services as listed on the IEP.          (Eligibility Determination:        





)
 FORMCHECKBOX 

requires a change in eligibility, as listed on the conference summary report. 
 FORMCHECKBOX 

will receive the special education and related services as listed on the Individualized Education Program.
 FORMCHECKBOX 

requires a change of special education and/or related services/educational placement as listed on the IEP. 
 FORMCHECKBOX 

will be discontinued from special education and related services due to determination of ineligibility or reaching the age of 21. 
 FORMCHECKBOX 

is recommended for graduation.
 FORMCHECKBOX 

requires a placement in an alternative educational setting as documented in the IEP.

 FORMCHECKBOX 

other (specify)
     










.
Please refer to your copy of the conference summary report which contains the information used in making these recommendations.  Please review the parents’ rights information in the Explanation of Procedural Safeguards.  If you wish to discuss any concerns or have questions regarding your rights or this information, please contact:

              Christina Denman                           PPS Director                                                    343-2878



name



title




phone Number









Sincerely,









      








                                                                                








                                   name and title

C: Student’s temporary record
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