LAST NAME:            FIRST NAME:            BIRTHDATE:            ID #:            IEP DATE:       
                                                                      SIGNATURE AND PARENT CONSENT                                                  Page ____ of ____
	CONTACTED PARENT(S)
	PARTICIPANTS (PRINT & SIGN NAME)


	 FORMCHECKBOX 
 Invitation Sent:       
 FORMCHECKBOX 
 Follow-Up Contact:       
 FORMCHECKBOX 
 Follow-Up Contact:       
 FORMCHECKBOX 
 Per conference notice, parent(s) unable to attend.  A copy of the IEP, Procedural Safeguards, and “Meeting Held Without” form was sent home for review, consideration and signature.

	_____________________________________________________  ______________________________________________________

LEA Representative                                                                          Parent

_____________________________________________________  ______________________________________________________
Special Education Teacher                                                               Student 
_____________________________________________________  ______________________________________________________
General Education Teacher                                                              Other
_____________________________________________________  ______________________________________________________
School Psychologist                                                                            Other
_____________________________________________________  ______________________________________________________
Other                                                                                                   Other


	INFORMED CONSENT


Please initial all that are applicable

______ I have been advised of and given a copy of the Notice of Procedural Safeguards

______ I CONSENT to this IEP

______ I CONSENT to this IEP, except:  ________________________________________________________________________________________________________________________

______ I DO NOT CONSENT to this IEP, reason(s):  ______________________________________________________________________________________________________________

______ I gave permission on __________ for ______________________________________________________________________________ to be excused from attending the IEP meeting.
______ I give permission for ____________________________________________________________________________________ to be excused prior to the completion of the IEP meeting.
______ This IEP has been interpreted by: _______________________________________________________________________________________________________________________

______ If my child is eligible or becomes eligible for public benefits (Medi-Cal), I authorize the district to bill Medi-Cal for services provided to my child.
. 

______ On or before the student’s 17th birthday, he/she has been advised of rights at age of majority (age 18):  ________________________________________________________________















            (Student Signature)

 ________________________________________________________________________________
                                                                                         _________________________
               Signature above is to authorize and approve the IEP                                                                                                         Date
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