  ________________________School District                                              
Prior Written Notice/Consent for Evaluation
 Name: _______________________________________DOB:________Age:_____Grade:_____Date Sent: _____________________
PURPOSE OF THIS NOTIFICATION

	
	Initial evaluation of your child – (A copy of your parental rights are enclosed)

	
	Reevaluate your child’s continued eligibility for special education  

	
	Additional evaluation


Description of the action proposed or refused by the district:

(NOTE:  If data from a previous evaluation is to be used, write the date the test was administered next to the assessment area.)


Parent Input:  

As per our conversation/visit on _______________________, it was agreed the specified evaluations listed above will be administered or previous information used to determine initial eligibility or continued eligibility for special education services.

Explanation of why the district proposed or refused to take the action: 

Description of other options that the IEP team considered and the reasons why those options were rejected:

Description of each evaluation procedure, assessment, record or report the district used as a basis for the proposed or refused action:  

Description of other factors that are relevant to the district’s proposal or refusal:

Sign & Date Consent for Evaluation and Return Copy to the District

ARSD 24:05:13:01. Consent.  “Consent” means that the parents have been fully informed of all information relevant to the activity for which consent is sought, in the native language, or other mode of communication; the parents understand and agree in writing to the carrying out of the activity for which consent is sought, and the consent describes that activity and lists any records which will be released and to whom; and the granting of consent by the parent is voluntary and may be revoked in writing at any time. If the parent revokes consent in writing for their child’s receipt of special education services after the child is initially provided special education and related services, the local education agency is not required to amend the child’s education records to remove any references to the child’s receipt of special education and related services because of the revocation of consent.
Parent Signature:  ________________________________________Date Signed:  ________________

At the school district’s request and for reasons which I agree to, I am willing to extend the 25 school day timeline for the completion of all my student’s evaluations to the following date:  ______/_______/______    
                          (Parent Initials)  __________                                        (month)     (day)     (year)

If you have questions or concern about the proposed plan, please call _________________________________________
at telephone number____________________________________ between the hours of ___________and ____________.

The information provided on this form will remain confidential.  If you need assistance with the completion of this form or understanding you protections under procedural safeguards, please contact the person noted above at the phone number provided or South Dakota Parent Connection at 1-800-640-4553.

For District Use:

Date consent was received by the district: ____________________

Evaluations must be conducted within 25 school days or to the extension date.  Date to be completed is: ________________________

Determination of eligibility made within 30 calendar days or extension date.  Eligibility must be determined by: __________________
Reasonable effort was made to gain parent consent:

2nd Contact Date ______________   Method_______________  Response ________________________________________________

3rd Contact Date ______________   Method________________Response ____________________________________________________________








