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	Written Notice of Proposal for Reevaluation and Request for Consent

	
	

	
	
	
	
	Date 
	     

	

	Student’s Name
	     
	Date of Birth
	     
	Grade
	     

	
	
	
	
	

	School Attending
	     
	Teacher of Record
	     

	
	
	
	

	

	The three year reevaluation of your child was discussed at the last case conference held on                            .  As a member of this committee you agreed that:

	

	 FORMCHECKBOX 
   A standardized assessment is needed to (Check one):

	
	

	
	 FORMCHECKBOX 
  Substantiate continued eligibility for special education or

	
	 FORMCHECKBOX 
  Identify another disability area (specify)
	     
	

	

	
	
	
	

	

	This Written Notice is to advise you that the school proposes to conduct the reevaluation and is seeking to obtain your written consent for this reevaluation. The following areas are to be addressed (Check Boxes):

	

	
	 FORMCHECKBOX 
 Academic achievement
	
	 FORMCHECKBOX 
  Medical / evaluation information from other agencies

	
	 FORMCHECKBOX 
 Cognitive ability and functioning
	
	 FORMCHECKBOX 
  Motor skills

	
	 FORMCHECKBOX 
 Communication skills
	
	 FORMCHECKBOX 
  Sensory responses

	
	 FORMCHECKBOX 
 Developmental skills (early childhood)
	
	 FORMCHECKBOX 
  Social / developmental history

	
	 FORMCHECKBOX 
 Functional / adaptive behavior skills
	
	 FORMCHECKBOX 
  Systematic observation across various environments

	
	 FORMCHECKBOX 
 Functional literacy
	
	 FORMCHECKBOX 
  Other
	     
	

	
	 FORMCHECKBOX 
 Functional vision
	
	
	

	
	
	
	
	

	Other areas to assess:
	     

	
	

	

	

	

	Please complete, sign and return this Written Notice and Consent form.  Once this form is received, the school will begin the reevaluation.  Please be advised that updated information may be requested from you.

	

	The reevaluation will be completed by:  (Check One)

	 FORMCHECKBOX 
  50 instructional school days from the date the Consent Form is received (If this is to consider an additional eligibility area or student need that 
       leads to IEP revision) or

	 FORMCHECKBOX 
  The next annual case conference which will be held on 

	

	

	Consent for School to Conduct Reevaluation

	Notice of Procedural Rights:  As the parent or guardian you have protection under the procedural safeguards described in 511 IAC 7-37-1 and contained in the enclosed Notice of Procedural Safeguards.  Assistance in understanding the provisions of Indiana’s special education rules or the procedural safeguards may be obtained from a variety of agencies and organizations listed on the Notice of Procedural Safeguards.

	

	

	With my signature, I consent to the reevaluation for my child as described in this Written Notice of Proposal of Reevaluation and Request for Consent form.

	Initial all appropriate lines below, sign and return to the special education teacher of record:

	     
	Permission for the reevaluation as described above, is voluntarily given.  I understand I may revoke my permission by writing to the Public Agency Representative; however this will have no effect on any testing that has already occurred.

	     
	I have received a written copy of the Notice of Procedural Safeguards and Parent Rights in Special Education including sources I may contact to obtain assistance for understanding the evaluation process.

	
	

	Parent / Guardian’s Signature
	
	Date:
	
	

	
	

	
	

	

	School Office Use:
	
	

	Signed Written Consent Received By:
	
	Date Consent Received:
	
	

	
	

	
	

	

	CBSED Office Use:

	Diagnostic Team Assigned:
	
	Compliance Date:
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