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EARLY INTERVENTION TO PRESCHOOL 
TRANSITION PLANNING MEETING DOCUMENTATION  

 

CHILD’S NAME:  DOB:  SSN#:  
DATE LETTER OF NOTIFICATION 
FROM EI RECEIVED:   

RECEIVING 
LEA:  

 
Was the Services for Alabama’s Children with Disabilities Ages Birth through Five handbook provided to 
parents?           [  ]   YES [  ]    NO 
 
Services student received through Early Intervention (EI) Program: 
 
 
 
Where were services provided? (Home/Daycare/Clinic/Other)  
 
Does the student attend?:       Daycare [  ]    Mother’s Day Out  [  ]    Nursery School  [  ]    Other  [  ] 
Days/Times Student Attends:  
Name/Address of Program:  
Teacher’s Name:  
Medication Taken:  
Reason for Medication:  
Doctor’s Name:  
Strengths of the Child:  
 
 

Needs of the Child:  
 
 

Additional Information:  
 
 

Current Evaluations Examiner Agency Date 
    
    
 

POSITION PARTICIPANTS DATE 
Parent(s)   
EI Service Provider   
LEA Representative   
Other   
Other   
 
[  ] I GIVE PERMISSION for my child to be referred to the LEA. 
[  ] I DO NOT GIVE PERMISSION for my child to be referred to the LEA. 
[  ] Parent(s) agreed or requested to have the referral meeting today (IEP Team is required). 
 
   
Signature of Parent  Date of Signature 
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7/19/10 

DIRECTIONS FOR EARLY INTERVENTION (EI) TO PRESCHOOL 
TRANSITION PLANNING MEETING DOCUMENTATION 

 
Purpose(s) of this form: 

• To document transition from Early Intervention (Part C) to the public agency (Part B). 
• To document compliance of timelines.  
• To verify that the parent has given permission to refer the student to the public agency. 
• To document that all required persons (Parent, EI representative, LEA representative) attended the meeting. 
• To obtain general information about the preschool student. 

 
When to use this form: 

• When a student is transitioning from EI to the public agency, a mutually agreed upon meeting time is 
scheduled between the EI representative, the parent, and the public agency representative. 

 
Things to remember when completing this form: 

• All fields must be completed. Indicate N/A if not applicable. 
• Participants must include a parent, public agency representative, and EI representative. 
• All required signatures must be on this form. 
• A copy of this form should be provided to Early Intervention when appropriate. 
• The form documents that the parent, EI, and the public agency discussed transition. 
• If the parent does not attend the meeting, the referral process cannot proceed. 
• The parent must give permission before the student is referred to the public agency. 
• The parent must sign and date the form and indicate that he/she gives permission for the referral to proceed. 

 
What happens next: 

• If the parent checks I give permission for my child to be referred to the LEA, and signs the form, the 
public agency proceeds with the referral process. 

• If the parent checks I do not give permission for my child to be referred to the LEA, the public agency 
may not proceed with the referral process.  
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Process Chart 1 
SPECIAL EDUCATION PROCESS 

Referral Through IEP Implementation 
 

Request for Initial Evaluation Received  
 
 

 
 
 
 

Provide the parent a Notice of Proposed Meeting/Consent for Agency Participation regarding request for an 
evaluation and provide the parent with a copy of the Special Education Rights. Convene the IEP Team to 
review the Referral for Evaluation, existing data and request, and determine the need for an evaluation. 

Yes, evaluation is needed No evaluation is needed  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Obtain Notice and Consent for Initial Evaluation from the parent 
prior to conducting the initial evaluation. 

Conduct the initial evaluation. The public agency has 60 calendar 
days from the date the agency receives the signed copy of the Notice 
and Consent for Initial Evaluation to conduct the initial evaluation.  

Provide the parent a Notice of Proposed Meeting/Consent for Agency 
Participation regarding initial eligibility determination.  

Within 30 calendar days convene the IEP Team or Eligibility 
Committee, including the parent, to determine eligibility for special 
education. After eligibility determination, provide the parent a copy 
of the Notice and Eligibility Decision Regarding Special Education 
Services which includes the evaluation data. If the IEP Team is 
making the eligibility decision, an IEP may be developed at this 
meeting if the student is eligible. Initial IEP development should have 
been checked on the notice. 

Provide the parent a Notice of 
Intent Regarding Special 
Education Services. 

Refer to BBSST/PST  

If the parent refuses consent or 
fails to respond to a request for 
an evaluation the public agency 
has four options. Refer to 
explanations on the back of this 
chart to view four options to 
consider when this situation 
occurs. 

If Eligible Refer to BBSST/PST  If Not Eligible  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Process Chart 1 7/19/10 
 

Provide the parent a Notice of Proposed 
Meeting/ Consent for Agency Participation to 
develop the IEP if the Eligibility Committee, 
including the parent, determined eligibility or 
if IEP was not checked on the previous notice.

Develop an IEP to offer FAPE, 
if the IEP Team determined 
eligibility. 

Convene the IEP Team to develop the IEP to 
offer FAPE.

Provide the parent a copy of the IEP.

If the parent refuses consent or 
fails to respond to a request to 
provide consent, special 
education services cannot be 
provided. This ends the process. 

* Notice and Consent for the Provision of Special Education Services must be obtained 
from the parent prior to the provision of special education services.

A meeting to develop the IEP must be conducted within 30 calendar days from the 
date of eligibility determination. 

The public agency may offer FAPE at this time. Obtain Notice and Consent for the 
Provision of Special Education Services. Consent may be obtained at this time from  
the parent or must be obtained prior to the provision of special education services. *

 
Process 1
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PROCESS CHART 1 
SPECIAL EDUCATION PROCESS 

 
Referral through IEP Implementation 

 
Things to Remember When Going Through This Process 

REMEMBER:  
 

1. Existing data includes any information collected prior to a referral; SAT scores, concerns of 
parent, teachers, and the student, etc. 

  
2. If  a parent refuses consent or fails to respond to a request to provide consent for the initial 

evaluation, the IEP Team has the following four options: 
• The IEP Team may request that the parent participate in a conference to discuss his/her 

decision. 
• The public agency may ask for mediation from the SDE. 
• The public agency may initiate a due process hearing to have an impartial hearing officer to 

order an initial evaluation to be conducted over the parent’s objections. 
• The public agency may decide to accept the parent’s refusal and not pursue the override 

procedures mentioned in the preceding bullet. 
Note: If a parent of a child who is home schooled or placed in a private school by a parent at their 
own expense does not provide consent for the initial evaluation, or the parent fails to respond to a 
request to provide consent, the public agency may not use the mediation and/or due process 
override procedures; and the public agency is not required to consider the child as eligible for 
services.   
 
3. The Alabama Administrative Code requires minimum evaluative components to determine 

eligibility. It is the responsibility of the IEP Team to determine if additional evaluation data 
are needed. 

 
4. Upon completion of the evaluation, a team of qualified professionals (Eligibility Committee), 

which includes the parent or the IEP Team must determine if the student has a disability and 
if the student is in need of special education services (specially designed instruction) and 
related services. 

 
5. The public agency has 60 calendar days from the date of receipt of the signed copy of the 

Notice and Consent for Initial Evaluation to conduct an evaluation.  The public agency has 
30 calendar days from the completion of the evaluation to determine whether the student is a 
student with a disability. Public agencies should document the date the agency receives the 
signed Notice and Consent for Initial Evaluation from the parent. A meeting to develop the 
IEP must be conducted within 30 calendar days from the date of eligibility determination. 

 
6. For a transfer student who entered the process in one public agency before the initial 

evaluation was completed in the previous agency, the parent and the receiving public agency 
may agree to a specific timeline. The agreed upon timeline must be documented in writing on 
the Initial or Reevaluation Written Agreement(s) between the Parent and the Public Agency 
form. 

 
7. If a parent refuses consent or fails to respond to a request to provide consent for the provision 

of services, the process ends.  The public agency must document at least two attempts to 
obtain consent if they get no response.  The public agency may not initiate a due process 
hearing to override the parent’s refusal to give consent for the provision of special education 
services. 

 
Process 1
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Referral was made by:  
[  ] Phone  
[  ] Mail  
[  ] Conference  
 on     (date). 

 

 
REFERRAL FOR EVALUATION 

 

STUDENT INFORMATION 

Student’s Complete Legal Name:   

Student ID Number:  Sex:  Grade:  Race:   

Date of Birth:  School/Service Provider:   

Parent’s Name(s):     

Address:    Home Phone:   

  Work Phone (Mother):   

Primary Language in Home:  Work Phone (Father):   

Person Referring:  Position:   

Reason for Referral (List specific concerns):   

 

The referral is based on concerns checked below and/or continuing concerns following interventions: 

INSTRUCTIONAL CONCERNS BEHAVIORAL CONCERNS 
[ ] Poor progress acquiring pre-literacy skills [ ] Poor attention and concentration
[ ] Poor progress acquiring basic reading skills [ ] Noncompliance with teacher directives
[ ] Poor progress acquiring pre-numeracy skills [ ] Excessively high/low activity level
[ ] Poor progress acquiring basic math skills [ ] Difficulty following directions
[ ] Difficulty in spelling [ ] Easily frustrated 
[ ] Difficulty producing written work [ ] Extreme mood swings 
[ ] Few appropriate cognitive learning strategies [ ] Difficulty working with peers
[ ] Poor progress acquiring communication skills [ ] Difficulty staying on task   
[ ] Other  [ ] Limited adaptive behavioral skills
[ ] Other  [ ] Inappropriate social interaction skills
[ ] Other  [ ] Other
[ ] None  [ ] None

MEDICAL INFORMATION 
1. Does the student exhibit any signs of health, orthopedic, or medical problems?  If yes, 

what?  
 

[  ] Yes  [  ] No 

2. Does this student exhibit any behaviors in the classroom which might indicate vision 
or hearing problems?  If yes, what? 

  

[  ] Yes  [  ] No 

3. Does student currently wear glasses?  [  ] Yes  [  ] No 
4. Does student currently wear a hearing aid?  [  ] Yes  [  ] No 
5. Is the student receiving any medication at school and/or at home?  If yes, what?  
  

[  ] Yes  [  ] No 

6. Does this student currently use an assistive technology device?  If yes, what?  
 

[  ] Yes  [  ] No 

SDE Approved 2/2/2007 
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7/19/10 

REFERRAL FOR EVALUATION 
 

Purpose(s) of this form: 
• To provide detailed information regarding the reason(s) for referral. 
• To provide adequate information for the IEP Team to determine whether or not to provide an individual 

comprehensive evaluation to determine eligibility for special education services. 
• To document that the required IEP Team members participated in making this decision. 
 
When to use this form: 
• When a student is referred for an evaluation because he/she is suspected of having a disability. 
• This form may be completed upon acceptance of an out-of-state IDEA transfer student. 
 
Things to remember when considering a referral: 
• Include all required IEP Team members when meeting to discuss the referral for an evaluation. 
• Prior to the meeting, gather any needed information that is available (e.g., BBSST/PST information, medical 

information, copies of the report card, cumulative record, work samples, recent evaluations, FACE). 
• BBSST/PST or other school personnel referring a general education student must have completed the entire 

REFERRAL FOR EVALUATION form with attached documentation before submitting a referral. 
• At the meeting, allow all IEP Team members, including the parent, an opportunity to provide further 

information (e.g., reason for referral; instructional/behavioral concerns; medical information; environmental, 
cultural and/or economic concerns). 

• Intervention strategies may be waived for: 
• A student who has severe problems that require immediate attention. 
• Three- and four-year olds, and for five-year-olds who have not been in kindergarten. 
• A student with articulation, voice, or fluency problems only. 
• A student with a medical diagnosis of traumatic brain injury. 
• A student who has been referred by his/her parent. 

 
Things to remember when completing this page: 
• The IEP Team, including the parent, must be convened to complete this form and to make the recommendations 

required of this form. 
• The statement written in the Reason for Referral section should clearly explain why the referring person 

suspects that this is a student with a disability. 
• For preschool students, the sections titled Instructional Concerns, Behavioral Concerns, and Historical 

Information are not required for completion.  
• If none is checked under Instructional Concerns or Behavioral Concerns, a text explanation is required.  You 

may indicate “NA” as the text explanation. 
 
What happens next: 
• If a student is referred and the IEP Team decides not to accept the referral for evaluation, the student goes back 

to the BBSST/PST for further interventions.  If the BBSST/PST refers the student back to the IEP Team after a 
minimum of eight weeks of intervention strategies, a new referral form needs to be completed. 

• If the referral is accepted, obtain signed consent and proceed with the evaluation. 
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HISTORICAL INFORMATION 

Have the following been considered? 

1. Latest report card. [  ] Yes [  ] No [  ] NA 

2. Cumulative records containing grades and attendance. [  ]   Yes [  ] No [  ] NA 

3. Current work samples. [  ]   Yes [  ]   No   [  ]  NA 

4. Current interventions and supporting documentation. [  ]   Yes [  ]   No   [  ]  NA 

5. Relevant information.* [  ]   Yes [  ]   No   [  ]  NA 

6. Relevant evaluations including state assessment results 
(e.g., Pre-Graduation Exam, Stanford Achievement Test). 

[  ]   Yes [  ]   No   [  ]  NA 

7. Student’s grades have:  

[  ] Improved each year  
[  ] Stayed about the same each year  
[  ] Declined each year  
[  ] Dropped suddenly 
[  ] Data not available  

8. Student’s grades in the indicated area(s) of concern 
are: 

[  ] Above Average  
[  ] Average 
[  ] Below Average 
[  ] Data not available  

9. Compared to last year, this student has been absent: [  ] More [  ] Less [  ] About the same  [  ] NA 

10. Out of  school days for year to date, the student has been: 
 Absent  days 
 Tardy  times 
 Checked out  times 
 Failing to attend class(es)  times  

11. Has this student ever repeated a grade?  If yes, which one(s)/how many 
times?  

[  ] Yes [  ] No [  ]  NA 

12. Has this student been suspended or expelled for disciplinary reasons during 
the current school year?  If yes, explain.  

  

[  ] Yes [  ] No [  ]  NA 

13. Has this student been previously referred for special education services?  If 
yes, note previous referral date:   

[  ] Yes [  ] No [  ]  NA 

14. Did this student qualify for special education services? [  ] Yes [  ] No [  ]  NA 

15. Has the student received other services such as, Title I, Migrant, 504, ESL, 
etc.?  If yes, which ones   

[  ] Yes [  ] No [  ]  NA 

* OTHER RELEVANT INFORMATION (FROM PARENT/SCHOOL/OTHER AGENCIES) 

            

            

            

            

            

SDE Approved 2/2/2007 
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7/19/10 

REFERRAL FOR EVALUATION 
(HISTORICAL INFORMATION) 

 
Things to remember when completing this page: 
• This section does not apply to preschool students and five-year olds who have not attended kindergarten.  

STISETS will automatically block completion of the form for these students. 
• For other students, the IEP Team should consider this page and indicate NA (not applicable) if none of the items 

apply. 
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SDE Approved 2/2/2007 

ENVIRONMENTAL, CULTURAL, AND/OR ECONOMIC CONCERNS 

Use this checklist: 

(1) To determine factors impacting on a student’s learning and therefore excluding him/her from being identified 
as a student with a disability. 

(2) To determine whether or not a student needs to be administered a non-traditional intelligence test if there are 
environmental, language, cultural, and/or economic concerns checked. 

(3) To consider if there has been a lack of appropriate instruction in reading and/or math. 
 

Check each that applies to student.     
 ENVIRONMENTAL CONCERNS 

 [  ] Limited experiential background. 

 [  ] Irregular attendance (for reasons other than verified personal illness). 

 [  ] Transience in school years. 

 [  ] Home responsibilities interfering with learning activities. 

 LANGUAGE CONCERNS 

 [  ] Lack of proficiency in any language (a discrepancy of two or more grade levels or years between 
 the student’s grade level or age in language and ability). 

 [  ] Nonstandard English constituting a barrier to learning (only a foreign language or nonstandard 
 English spoken at home, the language of the home exhibits strong dialectal differences). 

 [  ] Limited opportunity to acquire depth in English (English not spoken in the home, transience due to 
 migrant employment of family, dialectal differences acting as a barrier to learning). 

 CULTURAL CONCERNS 

 [  ] Limited cultural experiences (student does not participate in community activities). 

 ECONOMIC CONCERNS 

 [  ] The student qualifies for Federal Programs enrollment (e.g., Title I, Migrant, Even Start,
 Homeless, other). 

 [  ] Limited participation in supplemental organized learning opportunities, e.g., preschool, Head 
 Start, after school programs. 

 [  ]    NONE OF THE ABOVE APPLY. 

 
Process 1
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REFERRAL FOR EVALUATION 
(ENVIRONMENTAL, CULTURAL, AND /OR ECONOMIC CONCERNS) 

 
Purpose(s) of this form: 
• To determine if there are environmental, cultural, and /or economic concerns that have affected the student’s 

opportunity to learn. 
• To identify any environmental, language, cultural, and/or economic factors that the IEP Team needs to consider 

when selecting evaluation procedures for a particular student. 
• To rule out environmental, cultural, and/or economic concerns as the primary cause of the impairment. 
 
When to use this form: 
• Complete this page as part of the referral form. 
 
Things to remember when completing this form: 
• Check each statement that is true about the student being referred. 
• The IEP Team should discuss each area checked to determine what impact, if any, the factor has on learning 

and/or the type of intelligence test to administer, and/or whether lack of academic instruction is a contributing 
factor. 

• Give thoughtful consideration to each of the items listed to ensure that each student’s background is accurately 
represented.   

• Remember that a lack of appropriate instruction in reading or math or the student’s limited English proficiency 
may NOT be the determining factor in identifying a student as having a disability. 

• If there are no concerns, check “None of the Above Apply” at the bottom of the page. 
 
What happens next: 
• The IEP Team should utilize information from this form to plan appropriate evaluations for the student so that 

nondiscriminatory procedures are used that best reflect the student’s ability ( ex: nontraditional assessments). 
• Record information from this checklist on the Notice and Eligibility Decision Regarding Special Education 

Services form.  Do not write “See Attached” or indicate the number of checks on the Notice and Eligibility 
Decision Regarding Special Education Services.  Describe how specific factors may have influenced the 
student’s educational performance. If there are no checks, that information should be included on the Notice and 
Eligibility Decision Regarding Special Education Services. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Process 1
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SDE Approved 2/2/2007 

 

FOR IEP TEAM USE ONLY 

1. Does the data support that the reason for referral has a direct impact on the student’s educational performance, 
or for a preschool child, participation in age appropriate activities?    [  ] Yes  [  ]  No 

2. Does the data support the severity of the reason for referral? [  ] Yes  [  ] No 

3. Does the data support the duration of the reason for referral? [  ] Yes  [  ] No 

4. Does the data support the valid implementation of intervention(s) for the referral concern(s)? (e.g., 
appropriate target behavior, relationship of intervention to target behavior, duration of intervention, integrity 
of implementation, data collection procedures)  [  ] Yes  [  ] No   [  ] NA  

5. Does the data support the ineffectiveness of the intervention(s) for the referral concern(s)?  
 [  ] Yes  [  ] No [  ] NA  

6. Does the data include multiple sources of information about the reason for referral? [  ] Yes  [  ]  No 

IEP TEAM RECOMMENDATIONS 

[  ] ACCEPTED FOR EVALUATION.  Education agency must obtain a signed Notice and Consent for 
Initial Evaluation prior to conducting the evaluation. 

 

[  ] NOT ACCEPTED FOR EVALUATION.  Education agency must provide the parent with Notice of 
Intent Regarding Special Education Services. 

    POSITION        IEP TEAM MEMBER'S                 DATE 
     SIGNATURE 

Parent                

Parent        

LEA Representative        

Special Education Teacher        

General Education Teacher        

        

        

 

 

 
Process 1
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REFERRAL FOR EVALUATION 
(FOR IEP TEAM USE ONLY/ IEP TEAM RECOMMENDATIONS/SIGNATURES) 

 
Things to remember when completing this page: 
• The answer to each question should be YES if the IEP Team decides to accept the referral for further 

evaluation. 
• Questions 5 and 6 apply only to those referrals that require intervention strategies.   Check NA if intervention 

strategies were waived. 
• IEP Team members that participate in the meeting must sign this page.   

 
What happens next: 
• The IEP Team should carefully review all information presented. If the referral is accepted for evaluation, be 

sure to check “Accepted for Evaluation”.  The LEA must then obtain a signed Notice and Consent for Initial 
Evaluation. 

• If the IEP Team decides not to evaluate the student, check “Not Accepted for Evaluation.”   Provide the 
parent with the Notice of Intent Regarding Special Education Services that explains why the IEP Team did not 
accept the referral for evaluation.  Refer the student to the BBSST.   

• All IEP Team meeting participants should sign the referral form to document his/her attendance in the referral 
meeting. Type in the name of each IEP Team participant on the individual signature lines when completing the 
form in STISETS.  Maintain a printed copy to be kept on file. 
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RECORD OF ACCESS TO STUDENT RECORDS 
 

 
STUDENT’S NAME:   
 
It is the policy of the Board of Education, in accordance with IDEA, to provide procedural 
safeguards that protect the individual confidentiality of all student records.  The Board of 
Education authorizes the following categories of persons to review any personally identifiable 
data relating to students with disabilities: 
 

CATEGORIES OF PERSONS AUTHORIZED TO REVIEW DATA 
1. Parents 
2. Student 
3. State Department of Education Representatives 
4. Federal Education Agency Representatives 
5. Local Education Agency Representatives* 
6. Other State Agency Representatives* 

 
* Limited to those representatives who have a legitimate educational interest in the student’s special education 

program. 
 

Signature of Person  
Reviewing Record 

Category
1-6 

Reason  
for  Review 

Date of 
Review 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     
 

SDE Approved 2/12/2007 
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RECORD OF ACCESS TO STUDENT RECORDS 
 
Purpose(s) of this form: 
• To document the name of the person reviewing the record, the reason for the review, and the date of the review. 
 
When to use this form: 
• When a request is made for access to and disclosure of a special education student’s records. 
 
Things to remember when completing this form: 
• The special education records are confidential and must be kept in a secure location. 
• Each special education student record must contain a Record of Access to Student Records form. 
• The parent may inspect and review all educational records relating to identification, evaluation, and educational 

placement of their child that are collected, maintained, or used by the education agency. 
• After providing written authorization to the education agency, the parent may have a representative review their 

child’s records under the same access rights afforded to them. 
• The local education agency is responsible for maintaining a log of each request for access to and disclosure of 

special education records.   
• The parent, the student’s teacher, and local education agency representatives are not required to sign each and 

every time the file is reviewed. 
• If the records of a student contain information on more than one student, the parent or eligible student may 

inspect and review or be informed of only the specific information about that student. 
 
What happens next: 
• The education agency must retain a copy of the student’s records containing personally identifiable information 

for a period of five (5) years after the termination of the special education program for which they were used. 
• At the end of the five-year retention period, special education records may be destroyed.  To meet the notice 

requirement regarding the destruction of records, the education agency must inform the parent and student (that 
has reached the age of majority). This may be in the form of a public notice or in a letter to the parent and 
student (age 19 and older).  Notice must include the years of the records that will be destroyed and the date of 
destruction. 

• The education agency is not prohibited from retaining records indefinitely as long as confidentiality is ensured. 
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NOTICE OF PROPOSED MEETING/CONSENT FOR AGENCY PARTICIPATION 
STUDENT’S NAME:   
DATE:  TIME:  LOCATION:
The purpose of this meeting is to: The following people will be invited to meet with us: 
[ ] Determine If Referral Requires Evaluation* [ ] Local Education Agency Representative
[ ] Discuss The Need For Additional Data Collection [ ] Someone Who Can Interpret The Instructional
[ ] Determine Initial Or Continued Eligibility Implications Of The Evaluation Results
[ ] Develop Initial IEP Or Review/Revise IEP [ ] General Education Teacher 
[ ] Conduct Manifestation Determination [ ] Special Education Teacher 
[ ] Develop Functional Behavioral Assessment Plan [ ] Parent
[ ] Develop/Revise Behavioral Intervention Plan [ ] Student
[ ] Discuss Transition/Postsecondary Services [ ] Career/Technical Representative 
[ ] Conduct a Resolution Session [ ] Other Agency Representative(s) For Transition**
[ ]  Agency Name
[ ]  Agency Name
[ ]  [ ]   
 

Because your input is important to us, we encourage you to make every effort to attend this meeting. If you would like to 
participate by phone, please call the person below to make arrangements. You may bring other people whom you feel 
will be helpful to you in this process.  If your child is transitioning from Early Intervention, you may request that an 
invitation be sent to the Early Intervention Program for the initial IEP Team meeting.  Please contact the individual 
below if you would like to invite someone from the Early Intervention Program. 
 
My signature below verifies that if you require notice and an explanation of your rights in your native language, the 
LEA/agency has accommodated you to ensure your understanding.  You are fully protected under the rights addressed 
in your copy of the Special Education Rights document.  You may access another copy of your rights at 
www.alsde.edu.  Once in the Web site, select Sections/Special Education/Forms.  If you cannot access the Web site 
and want another copy of your rights, have any questions, or wish to arrange a conference, please contact: 
  at   

(Name)    (Telephone) 
 
S ignature of Education Agency Official                     * Enclosure:  Special Education Rights 

PARENT - STUDENT
Please check one of the following boxes, sign, date, and return this form to
 before  
   

 [ ] I WILL BE ABLE TO MEET WITH YOU. 
 [ ] I CANNOT meet at the date and time indicated.  Please contact me to arrange another time. 
 [ ] I WILL NOT BE ABLE TO MEET WITH YOU.   I will contact you if I want more information. 
Please check one of the following boxes if agencies** are indicated above: 

 [ ] I GIVE CONSENT for representatives from other transition agencies indicated above to attend the 
meeting. 

   (EXCLUDING the following agencies:  ) 

 [ ] I DO NOT GIVE CONSENT for representatives from other transition agencies indicated above to attend the 
meeting. 

  
_______________________________________________ _____________________ 
 Signature of Parent or Student (Age 19)                         Date 
Documented attempts to contact parent/student (age 19) for IEP meeting.     
Date Notice Sent      
Results of 1st Attempt   
2nd Attempt Date  Action   
Results of 2nd Attempt   
Documented attempts to contact student/agency for IEP meeting regarding transition services.  

Student was notified on  via   

Agency was notified on  via   

Agency was notified on  via   

 

SDE Approved 12/14/07 
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NOTICE OF PROPOSED MEETING/CONSENT FOR AGENCY PARTICIPATION 
 

Purpose(s) of this form: 
• To notify the parent and student (age 19 and older) of the purpose(s) of the IEP Team meeting and provide the 

parent or student (age 19 and older) with an opportunity to attend, participate by phone, etc. 
• To document that the parent and student (age 19 and older) have been provided written notice of an IEP Team 

meeting within a time frame that allows the parent or student (age 19 and older) time to respond and reschedule 
if necessary. 

• To provide documentation that all required persons were invited to the meeting. 
• To verify that the parent and student (age 19 and older) have received notice in their native language. 
• To document attempts to contact the parent or student (age 19 and older) regarding the meeting. 
• To inform the parent or student (age 19 and older) who to call to make arrangements if they would like to 

participate in the meeting by phone.  
• To notify the parent of the right to have a representative from Part C attend the initial IEP Team meeting for a 

child transitioning from Early Intervention to preschool. The parent is responsible for inviting the 
representative. 

• To document consent of the parent or student (age 19 and older) to invite or exclude other agency 
representatives who may be responsible for providing or paying for transition services if one of the purposes of 
the meeting is to consider transition services. 

 
When to use this form: 
• Send this form to the parent and student (age 19 and older) every time an IEP Team meeting is scheduled. 
• Purposes of meetings: 

• Determine If Referral Requires Evaluation 
• Discuss The Need For Additional Data Collection 
• Determine Initial Or Continued Eligibility 
• Develop Initial IEP Or Review/Revise IEP 
• Conduct Manifestation Determination 
• Develop Functional Behavioral Assessment Plan 
• Develop/Revise Behavioral Intervention Plan 
• Discuss Transition/Postsecondary Services 
• Conduct a Resolution Session 

 
Things to remember when completing this form: 
• The date, time, and location of the meeting should be documented at the top of the page.   
• Check all possible purposes of the meeting before sending the notice. Issues for which the parent or student (age 

19 and older) has not been provided prior notice may not be addressed unless the parent or student (age 19 and 
older) is in attendance and agree to discuss the unchecked item(s). If this occurs it should be documented. 

• Invite all IEP Team members required for the purpose(s) of the meeting. 
• If the parent or student (age 19 and older) requests to participate by phone, ask the parent or student (age 19 and 

older) to check “I WILL BE ABLE TO MEET WITH YOU”.  Ensure that you have the number where the 
parent or student (age 19 and older) can be reached at the scheduled time of the meeting. 

• Include a copy of Special Education Rights if the purpose of the meeting is to determine if the referral requires 
an evaluation.  

• Type the name of the person signing as the education agency official in the space provided when completing the 
form in STISETS. 

• Record the date that the notice was sent to the parent and student (age 19 and older) and the results.  If there is 
no response (or if the response is to reschedule the meeting) after the first notice is sent, a second contact must 
be made and the date of the contact recorded on this form.  The action and results of the second contact must be 
documented.  

• Record the date that the notice was sent to the student and/or agency and how they were notified. 
• Agency representatives for transition who may be providing or paying for transition services may not be 

invited without consent from the parent or student (age 19 and older). 
 
What happens next: 
• If the parent or student (age 19 and older) checks “I WILL BE ABLE TO MEET WITH YOU”, no further 

action is required.  If the parent or student (age 19 and older) checks this option, but does not attend the meeting 
or is not available by phone as scheduled, the meeting may be held with the other required IEP Team members. 
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