WRITTEN PRIOR NOTICE to
_x__Propose Action or ___Decline Action:    
___Evaluate for Special Education Services    ____Determine eligibility for Special Education Services

__x__ Reevaluate    ___Develop IEP    ___ Place in Special Education   ___Revise IEP   ___Develop Transition Plan    ___Determine need for Extended School Year (ESY)  
___Change Placement     ___Remove from Special Education   ___Conduct Functional Behavior Assessment    
___Develop Behavior Intervention Plan     ____Conduct Manifestation Determination Review 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

BENTON COUNTY SCHOOL DISTRICT 
NAME OF STUDENT___________________________________
SCHOOL:  ( AES   ( AMS  ( AHS   (HFAC ( Other
DATE WPN GIVEN_________________________________________
RECEIPT VERIFIED________/________/______________






                                                        by whom       date            method
Dear Parent:
You are invited to a meeting to discuss your child’s educational needs.  Proposed changes in your child’s educational program will be discussed.  All decisions regarding special education services are determined by multidisciplinary committees as dictated by federal law and state policies.  You are considered a committee member and your meaningful participation in this meeting is essential.
The meeting must be held at a mutually agreed upon time and place.  We are proposing the meeting to be held as follows:
TIME____________    DAY/DATE________________/_______________  PLACE_______________________________________
The purpose of the meeting is to review and/or discuss:
	
	All available information reviewed by the Multidisciplinary Evaluation Team, and to consider obtaining written informed parental consent for initial evaluation

Evaluation information and determine whether your child has a disability and is in need of special education services
An Individualized Education Program (IEP) for your child, including the determination of your child’s special education and related service needs

	
	

	
	

	
	Your child’s potential placement for receiving special education services

Continuum of placement options in special education, and requirements for your consent for initial placement

	
	

	
	Possible revision of your child’s IEP

Possible need for and, if necessary, services during Extended School Year (ESY)

Reevaluation, including possible consent for further testing which could include a Functional Behavior Assessment (FBA)

Development or revision of a Behavior Intervention Plan (BIP) for your child

	
	

	x
	

	
	

	
	Placement based on disciplinary action by school authorities

Revision of your child’s IEP based on the hearing officer’s order to place in an interim alternate setting

	
	

	
	A Manifestation Determination Review, including a review of the IEP, FBA and BIP 

	
	Transition services (at age 14 and above)

	
	Options for exiting high school

Your child’s possible removal from special education

OTHER (Please specify):________________________________________________________________

	
	

	
	


Reasons for proposed actions include requirements to:
	x
	Meaningfully engage parents in decision-making

Utilize multidisciplinary teams for decision-making 

Determine appropriate special education and, as necessary, related services for your child

	x
	

	
	

	
	Develop an IEP for your child so that special education and, as necessary, related services may be initiated

	
	Determine your child’s placement to receive appropriate services

	
	Review and, as necessary, revise your child’s IEP to ensure appropriate services are provided

	
	If your child is at least 14, discuss and develop/revise transition services which are a coordinated set of activities

based on your child’s needs that promote movement from school to post-school activities

	
	If your child is at least 16, discuss linkages to other agencies to assist with transition 

	
	Review program options and determine the appropriate placement for your child to receive services and, as appropriate,

change your child’s placement to an appropriate setting

	
	Review the placement of your child based on his/her educational needs

	x
	Conduct a reevaluation due to three year mandate

	
	Conduct a reevaluation as requested by the parent(s) or teacher(s) or as conditions warrant

	
	Conduct a reevaluation which includes a Functional Behavior Assessment

	
	Determine the interim alternate setting for placement based on disciplinary action by school authorities

	
	Change your child’s placement to another setting due to disciplinary action(s)

	
	Develop a behavior intervention plan or review an existing plan and revise the plan, if necessary

	
	Determine if your child’s behavior(s) is related to your child’s disability

	
	OTHER (Please specify):
	


Options attempted and/or considered and rejected include:
	
	General Ed with no SpEd services
	
	Tutoring
	
	Alternate program

	
	Changes in teaching methodology
	
	Schedule change
	
	Remedial program

Residential placement

	
	Behavior interventions
	
	Counseling
	
	

	
	Tier III interventions
	
	Bilingual/ELL services
	            
	Home/Hospital placement

	 
	OTHER (Please specify):  ____________________________________

_________________________________________________________
	
	Current placement with supplementary 

aids and services


Options considered were rejected by school personnel due to:
	
	Continued academic difficulty by your child
	
	Disciplinary action requirements that placement be changed in

accordance with district policies

	
	Interventions were unsuccessful
	
	

	
	Educational needs cannot be met in current 
	
	No rejection of options; meeting must be held due to regulations

and the need to review and, if necessary, revise your child’s IEP

	
	placement
	
	


These people (by position and name) have been invited to attend this meeting:
       
POSITION

NAME



POSITION


NAME
	
	Diagnostic personnel:  _____________________ 
	X
	Special Education Teacher(s):  _____________________

	
	Interventionist:  ___________________________
	X
	General Education Teachers:    _____________________

	
	Behavior Specialist:  _______________________
	
	School/District Administrator(s): _____________________  

	
	Physical Therapist:  ________________________
	
	Student:  _______________________________________

	
	Occupational Therapist:  ____________________
	X
	Parents/Guardian:  _______________________________

	
	Speech/Language Pathologist:  ______________
	
	Other: _________________________________________


You may bring any individuals you believe would be of help to you due to their knowledge or expertise regarding your child.   

Please let me know if you wish to bring other individuals to the meeting (this is a request, not a requirement).
The following evaluation procedures, tests, records or reports will be reviewed and discussed:
	x
	Vision/hearing screening
	
	Personality assessment
	x
	Progress reports

	
	Classroom observations
	x
	Curriculum-based assessment
	x
	Current IEP

	x
	Academic achievement
	
	Vocational assessment
	
	Disciplinary action(s) by school authorities

	x
	Speech/language 
	
	Assistive technology assessment
	
	Requirements for high school graduation

	
	Gross/fine motor 
	
	Self-help/adaptive behavior
	
	Program placement options

	
	Orofacial 
	
	Functional behavioral assessment
	
	Criteria for extended school year

	
	Visual/auditory 
	
	Cognitive functioning
	
	Preliminary goals & objectives for services

	
	School and/or home behaviors
	
	Hearing officer’s decision
	
	State and/or district assessment program

	
	Audiological evaluations
	x
	Parental input
	
	criteria

	x
	Teacher report
	
	OTHER (Please specify):
	


State policies and federal regulations include many parental rights.  You may contact me, or any of the following resources, for additional assistance with navigating the State policies and federal regulations for educating children with disabilities:
MDE Toll Free Parent Hotline
     1-877-544-0408 
Disability Rights Mississippi      

      1-800-772-4057 

Project EMPOWER
       
     1-800-337-4852 
Mississippi Parent Training Information Center     1-800-721-7255

Other Resources: ________________________________________________________________________________________
Please keep this Prior Written Notice for your records.  Complete the attached Response Form and return it to me by the noted timeframe so we can finalize plans for the meeting.  Procedural Safeguards are available at your request.  Your input concerning your child’s services and placement are very important.
Sincerely,
_________________________________________     
(  Sped Teacher     (  SLP     (  Director of Sped       

Name 






Title
Appendix PS-E








( AES 224-6622    
 
( AMS 224-6485     

(  AHS 224-6247    
 (  HFAC  333-7731

768 Lamar St       

132 School St  

17 School St
     26 Rebel Dr

Ashland, MS 38603






Hickory Flat, MS 38633


