	CONSENT FOR
PLACEMENT
	BENTON COUNTY SCHOOL DISTRICT
P.O. Box 247; Ashland, MS 38603; 662-224-6252
Pamela Gray, Director of Special Education


	Name:

	Grade:
	( AES    ( AMS   ( AHS
( HFAC   (  Pre School

	Sex:  (  Male         (  Female
	DOB:                        Age:
	Sped Teacher:




My rights and those of my child regarding procedural safeguards have been fully explained.  I understand that my child has a disability, I know what the disability is, and I hereby give consent for my child to be placed in a special education program based on his/her eligibility determination and his/her individualized education plan.
Signature of Parent/Guardian:

______________________________________________

Date:

______________________________________________

