COLLINSVILLE COMMUNITY UNIT SCHOOL DISTRICT NO. 10

Department of Special Education










Date:
4/29/02 FORMTEXT 

4/29/02
















month/day/year









       Student:












student’s legal name












	Dear
	
	
	                   date of birth

	
	legal name of parent, guardian or surrogate parent
	
	


	
	was referred for an evaluation on
	

	student’s preferred name
	
	month/day/year


	by
	
	for the following reason(s):

	
	name of school district personnel, teacher, parent, other
	

	


This process will begin upon the receipt of written informed consent from the parent/guardian (ISBE 34-57B).

 FORMCHECKBOX 

A review of the referral has determined that an evaluation is not appropriate at this time.

 FORMCHECKBOX 

A review of the referral has determined that an evaluation is appropriate at this time.





The reasons and relevant factors for this decision include:

	


Parents may wish to review the copy of their rights, the Explanation of Procedural Safeguards, regarding the district’s decision.  If you wish to discuss any concerns/questions regarding this decision, please contact:

              Christina Denman                           PPS Director                                                    343-2878



name



title




phone Number









Sincerely,









      








                                                                                








                                   name and title

c:     Person submitting referral

        Student’s temporary record

enc: Explanation of procedural safeguards


ISBE 34-57A (10/00)
PARENT/GUARDIAN NOTIFICATION OF DECISION REGARDING REFERRAL
