COLLINSVILLE COMMUNITY UNIT SCHOOL DISTRICT NO. 10

DEPARTMENT OF SPECIAL EDUCATION

Date:         








                     month/day/year







        Student:        
                                                                                                                  student’s legal name


     



                







                                 date of birth

Dear
     





:

              legal name of parent, guardian or surrogate parent

In order to discuss the educational needs of your child, you are invited to attend a conference at   

     

scheduled for                                                .
                                building, room and address                                                                             month/date/year and time
The purpose of this meeting is to: (Check all that apply or may apply:)

 FORMCHECKBOX 
 Review your child’s educational status and determine what additional data are needed to complete your child’s evaluation.    FORMCHECKBOX 
 Review your child’s recent evaluation and determine eligibility for special education and related services.     

 FORMCHECKBOX 
 Review your child’s eligibility and needs for special education and related services.

 FORMCHECKBOX 
 Review and/or develop your child’s Individualized Education Program (IEP) and determine the child’s educational placement. 

 FORMCHECKBOX 
 Consider relatedness of disability to disciplinary code violations.                     

 FORMCHECKBOX 
 Consider the need for a functional behavioral assessment for your child.

 FORMCHECKBOX 
 Review a need to create or revise a behavior intervention plan.

 FORMCHECKBOX 
 Review your child’s recent change of placement due to suspension.

 FORMCHECKBOX 
 Determine the location of the interim alternative educational setting.

 FORMCHECKBOX 
 Review the need to create or revise a transition plan.

 FORMCHECKBOX 
 Review anticipated date of graduation.

 FORMCHECKBOX 
 Other (specify)      
The invited individuals and their titles are listed below.

     
     

     
     

     
     

     
     

     
     

We highly encourage you to participate in this meeting. You have the right to bring other individuals who have knowledge or special expertise regarding your child. If you plan to bring other individuals, please notify me before the meeting so that arrangements can be made to accommodate all participants. Please let me know if you require an interpreter or translator. If on the day of the meeting, school personnel who may be important to you or your child are not present, then you should be given a reason why and the reason should be documented. Additionally, if on the day of the meeting, individuals are present that are not listed on this notification, you may request the meeting to be rescheduled or receive proper notification. If you are unable to attend at the proposed time, but would be able to participate if the conference were rescheduled or conducted by phone, or if you have questions concerning your rights, please contact me by         



at 343-2878.

                    

                             date                               phone



Sincerely,







                                  
               









                                       name and title

c:      Student’s temporary record












enc:  Explanation of Procedural Safeguards(for IEP conferences)

ISBE 34-57E  (10/00)



                                            PARENT/GUARDIAN NOTIFICATION OF CONFERENCE
