
	REFUSAL OF SPECIAL EDUCATION SERVICES
	BENTON COUNTY SCHOOL DISTRICT

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

Pamela Gray, Director of Special Education


	NAME:___________________________________

DOB: ____________________________________
	School:  ( AES   ( AMS  ( AHS   (HFAC ( Other

MSIS #:_________________________________


	PARENT INITIALS EACH LINE:
_____  I decline all special education services for my child.

_____  I understand that my child is entitled to services under IDEA 2004

_____  I have met with personnel from Benton County School District.  We discussed this voluntary removal from special education.  I understand the significant ramifications of this decision, including possible discipline problems, promotion/retention, statewide testing, & graduation options.

_____  I understand that if I have a dispute about services that have been offered, I have the right to file a complaint with the MS Department of Education, to ask for mediation, to ask for a due process hearing, or to ask for a judicial hearing.

_____  I have received a copy of Procedural Safeguards and the parent hotline number (1-877-544-0408).  I understand my due process rights.

_____  I understand that if the district feels that my actions constitute abuse or neglect, the district is obligated to report these actions to other agencies.

_____  I understand that I may reinstate services at any time by asking for an IEP meeting and signing permission to place.


	The Benton County School District strongly discourages the parent from removing this child from Special Education.  We have discussed our concerns with the parent, including all of the items listed above, and possible ramifications of this decision.  Our IEP committee has met to make appropriate recommendations for programming, but the parent has rejected all offers of services including the right to a Free Appropriate Public Education (FAPE).  We agree to reinstate services when the parent requests an IEP meeting and signs permission to place.

Parent/Guardian Signature(s):  ____________________________________  Date:  _____________

Special Education Teacher’s Signature:  _____________________________ Date:  _____________ 

Administrator Signature:  _________________________________  Date:  _____________




( 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


