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Resident District

The resident district assures that the least restrictive/natural environment has been fully considered (choose all that apply):

 FORMCHECKBOX 
 Agrees with the recommendation of the IEP/IFSP Team and (check all that apply for eligible children):

 FORMCHECKBOX 
 Authorizes the non-resident district to conduct post-initial IEP/IFSP Team meetings.

 FORMCHECKBOX 
 Does not agree with the recommendation of the IEP/IFSP Team and (choose one):

 FORMCHECKBOX 
 Request mediation


Resident District Superintendent/Designee:  ________________________________
Date:  _____________
Non-Resident Operating District

The non-resident operating district assures that the least restrictive/natural environment has been fully considered (choose all that apply):

 FORMCHECKBOX 
 Agrees with the recommendation of the IEP/IFSP Team and (check all that apply for eligible children):

 FORMCHECKBOX 
 Agrees to conduct post-initial IEP/IFSP meetings.

 FORMCHECKBOX 
 Does not agree with the recommendation of the IEP/IFSP Team and (choose one):

 FORMCHECKBOX 
 Request mediation


Operating District Superintendent/Designee:  _______________________________
Date:  ______________
	Parent Consent – Special Education Services


Parent/Guardian

 FORMCHECKBOX 

I as parent/guardian, have had Special Education explained to me,  FORMCHECKBOX 
 have helped to develop this plan and understand its contents,  FORMCHECKBOX 
 have received a copy of and understand my Procedural Safeguards. (Check all that apply):

 FORMCHECKBOX 
 I authorize the sharing of information with agencies that will implement this plan.

 FORMCHECKBOX 
 I agree to the content and implementation of this plan, and its referrals.

 FORMCHECKBOX 
 I do not agree with the IEP/IFSP, but (choose one):

 FORMCHECKBOX 
 Will allow it to be used      FORMCHECKBOX 
 Request mediation     
Parent/Guardian:_______________________________________
Date:       
 FORMCHECKBOX 
 Parent/Guardian did not attend.  Report copy was sent by:      
Date:       
	Parent Consent-Part C Only

	 FORMCHECKBOX 

I/We, as parent(s)/guardian(s), have had Early On® explained to me/us including my/our rights and possible participation in an evaluation survey.

 FORMCHECKBOX 

I/We have helped to develop this plan.   FORMCHECKBOX 
 I/We understand and agree with its content.   FORMCHECKBOX 
 I/We agree to each of the services.   FORMCHECKBOX 
 I/We have initialed.

 FORMCHECKBOX 

I/We have received a copy of The Family Guidebook, Family Rights Pamphlet   
 FORMCHECKBOX 

I do not agree with this IFSP and I request mediation and/or an impartial due process hearing.



	Parent Signature:

     
	Date:

     

	Parent Signature:

     
	Date:

     

	Service Coordinator Signature:

     
	Date:

     

	Supervisor Signature:

     
	Date:
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