	IEP PARTICIPANT 

FAILED TO ATTEND MEETING

	BENTON COUNTY SCHOOL DISTRICT

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

Pamela Gray, Director of Special Education


DATE:  __________________           

( MAILED
 ( SENT            ( GIVEN
( AES 662-224-6622; 768 Lamar Rd    *    ( AMS 224-6485; 123 School St    *   (   AHS 224-6247 ; 700 17 School St.

               (  HFAC 333-7731; 26 Rebel Drive   *     (  Benton Central Office 224-6252; 321 Court St

An IEP meeting for your child, ___________________________________________, is scheduled for ___________________________.  One of the IEP Team Participants that was listed on the WPN, __________________________________ cannot be at the meeting or failed to come to the scheduled meeting.  We are required by law to inform you that this person could not attend this scheduled meeting or failed to come to this scheduled meeting.  We must agree to one of the following:
· Reschedule the IEP meeting, so that this IEP Team Participant can attend the meeting


OR

· Continue with the scheduled meeting without this IEP Team Participant being present.

Your agreement to the above must be in writing.  Please sign and return one copy of this form in the self-addressed stamped envelope provided.

I agree that the above named IEP participant(s) will not attend my child’s IEP meeting.


In accordance with special education requirements, you and your child have protection under the procedural safeguards (rights).  

· You received a copy of your procedural safeguards earlier this year.  If you would like another copy of the procedural safeguards, please contact the special education teacher at the telephone number below.
· A copy of procedural safeguards is enclosed with this agreement or was given to you at the beginning of this meeting.

If you have questions about your rights, please contact me at  ________________.

Sincerely,

___________________________________________________________

Special Education Teacher

PLEASE SIGN, DATE AND RETURN THIS FORM TO YOUR SCHOOL’S

SPECIAL EDUCATION TEACHER IDENTIFIED ABOVE:
______________________________________
_________________________

Parent signature





Date

