	Notice of IEP Committee’s Decision for Re-evaluation

(additional testing requested)
	BENTON COUNTY SCHOOL DISTRICT

P.O. Box 247; Ashland, MS 38603; 662-224-6252

Pamela Gray, Director of Special Education


Date Notice Provided:  _________________________

Type of Notification (check one):  (  Mail
(  Sent Home
(  Given       


Student:  ____________________________
   School:  ( AES   ( AMS  ( AHS   (HFAC ( Other
Dear Parent:

The IEP Committee has reviewed existing evaluation data concerning your child ____________________________
And determined that additional assessment data is needed to determine your child’s continued eligibility to receive special education and related services to determine your child’s educational needs.

The committee’s decision was based on the following reason(s):

· Previous disability category may not accurately reflect your child’s disability

· Reevaluation is necessary to determine your child’s appropriate disability category.

· Evaluation is needed to determine your child’s eligibility for Language/Speech services.

· Current curriculum-based assessments and observations indicate the need for additional assessment to determine your child’s disability and educational needs.

· The current IEP indicates a need for a reevaluation to determine your child’s present level of performance, special education services and, if appropriate, the related services needs of your child.

Although the committee decided that additional assessment is needed to determine your child’s disability and educational needs, your permission is necessary before any assessment can be conducted.  Without your permission, district personnel cannot ensure a free appropriate public education is provided for your child.  A copy of the procedural safeguards, which include the rights available to you and your child, are enclosed with this notice.  An explanation of these rights has been provided to you.  If you are in agreement with the committee’s decision, please provide your consent for additional testing by signing the statement below.

_____________________________________________________________________________________________

I understand that the committee determined that additional assessment is necessary to determine my child’s disability and educational needs.  I have received written prior notice of the committee’s decision and Procedural Safeguards. My rights and those of my child have been fully explained to me.  I agree with the decision of the committee and, I hereby give my consent for additional assessment to be conducted by qualified school personnel to determine my child’s particular disability category, my child’s continued need for special education and, as needed related services.  I understand that my written consent for this activity is voluntary and may be revoked at any time.
______________________________________________________    _____________________________________

Parent Signature                                                                                     Date

Sincerely,

____________________________

(  Sped Teacher     (  SLP     (  Director of Sped
Name







Position

