	PARENT INVITATION TO

MULTIDISCIPLINARY EVALUATION TEAM (MET) MEETING 
	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:

	Your child,
	                                                                                               
	,
	has been referred to a 


committee due to:
	
	Difficulty in academics.

	
	A teacher’s request for an instructional review.

	
	A teacher’s informal observation of speech/language difficulties.

	
	Your request for an evaluation.

	
	Planned interventions within regular education were not successful.

	
	Results of screening instrument(s) indicate educational delays.

	
	Diagnosed disorder or impairment that may affect your child’s educational performance.


The committee is responsible for reviewing your child’s educational record and performance, gathering input from you and determining appropriate actions to assist your child.  A meeting to discuss these concerns and possible interventions, which may include referral for a suspected disability and the need for special education and related services, has been set for:

	TIME:
	
	DATE:
	

	
	

	LOCATION:
	


The following school and/or district representatives will be in attendance:
	
	Regular Education Teacher
	
	Counselor
	
	Director of Special Populations

	
	
	
	
	
	

	
	SRT Chairperson
	
	Behavior Specialist
	
	

	
	
	
	
	
	Other (Please specify)

	
	School Administrator
	
	Language/Speech Pathologist
	
	


Your attendance and participation is encouraged, as it is critical to have your input.  Please plan to attend this meeting to assist in this important planning for your child.  You may bring any individuals you believe would be of help to you due to their knowledge or expertise regarding your child.

Please complete the attached Response Form and return it to me by the noted timeframe.  If you 

	have any questions or need additional information, you may contact me at the number below.


_________________________________________     
(  Sped Teacher     (  SLP     (  Director of Sped       

Name 






Title
( 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

