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Native Lang:  
Ethnicity:
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April 2013
Form 450k
Copy to the confidential folder, each service provider, and the parent or adult student.
21. Written Notice
The student will receive the services and placement outlined on this IEP because the student is eligible for special education and the IEP team has determined that this IEP will meet his or her needs.
A. The following options were considered but rejected because:                               
B.  The following evaluation procedures, tests, records, or reports were used as a basis for the IEP:
C.  The following information and other factors from parents and other sources were used to develop this IEP:
You have protection under the procedural safeguards of the Individuals with Disabilities Education Act (IDEA, 2004). If you need an explanation or a copy of the Procedural Safeguards Notice or have additional concerns, please contact
at
Case Manager's Name
Building or Phone Number
After contacting the school if further assistance is needed, you may contact any of the agencies below:
Idaho State Department of Education
Idaho Parents Unlimited, Inc. 
Disability Rights Idaho.
208/332-6910
800/242-4785
V/TT: 208/336-5353
800-432-4601
V/TT: 208/342-5884
V/TT: 866/262-3462
TT:800/377-3529
22. Consent for initial placement
I CONSENT to placing
in special education.    
I understand that I can revoke this consent before services begin. 
I DENY CONSENT to placing
in special education.
Parent or Adult Student Signature  
Date
8.2.1.3144.1.471865.466429
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