EC–18

2008

CHRISTIAN COUNTY PUBLIC SCHOOLS

NOTICE OF PROPOSED/REFUSED ACTION

(TESTING)

____/____/____
Dear ______________________________,          


 Re:________________________________


       Parent's Name 





                 Student's Name

The Admissions and Release Committee (ARC)  met to discuss the need for an individual evaluation of your child for special education services.  You are a member of this important committee and you were invited to attend.  We are sorry you could not be there.  However, we are enclosing a copy of the conference summary report.  This report describes the proposed action recommended by the committee, the reasons for this proposed action, and your rights as a parent.

The action proposed by the ARC is described as checked below:

 FORMCHECKBOX 
   
Your child is being referred for a complete evaluation (individual testing).  When the testing is completed, we will schedule a meeting with you to discuss the results.  However, we cannot test without your permission.  Enclosed is a copy of  “Your  Parental Rights” also known as Procedural Safeguards (EC-3).  Please review this information carefully.  For the evaluation to proceed please sign this form giving your consent and return to the school.  Parental information is often needed.  If additioanl information (rating scales, social and developmental history, etc) is needed please complete the forms as soon as possible and return to your child’s school.  
Enclosures: 
 FORMCHECKBOX 
 
Procedural Safeguards/Parental Rights

 FORMCHECKBOX 
   
Conference Summary Report  

 FORMCHECKBOX 
   
Permission for Evaluation 
                                      FORMCHECKBOX 
      Social and Developmental History

                                      FORMCHECKBOX 
      Rating Scales

 FORMCHECKBOX 
   
The ARC determined that the referral of your child is not necessary at this time.  
Enclosures:
 FORMCHECKBOX 
   
Procedural Safeguards/Parental Rights

 FORMCHECKBOX 
  
Conference Summary Report 
If you disagree with, or have any questions about the proposed action, or about your rights, please call me at: 

______________________________


Sincerely,


_____________________________________


ARC chairperson

c:  Due Process File

The Christian County Board of Education does not discriminate on the basis of race, color, national origin, religion, marital status, age, sex, or handicap as set forth in Title IX, Title VI, and Section 504.  Any person having inquiries about compliance with these requirements is directed to contact Superintendent, Christian County Board of Education, P. O. Box 609, 200 Glass Avenue, Hopkinsville, Kentucky 42240, 887-1300.


