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EAST CENTRAL INDIANA SPECIAL SERVICES

107 S. Layman St. ( Suite A ( Liberty, IN 47353

765-458-0263 ( 888-219-0004 (Toll Free) ( 765-458-0356 (Fax) 

The educational services provider for students of unique needs in Franklin, Union, Western Wayne & Northeastern Wayne Counties

Revocation of Consent for Special Education Services

A parent may revoke consent for a child to receive special education services at any time, but the request to do so MUST be made in writing.   The school must then respond to the parent’s written request with a “Notice of Discontinuation of Special Education.”  The parent must complete and return the parent response to the notice before the child will be removed from special education.

Student Name_____________________________________Date of Birth:___________

School:___________________________________________Grade:________________

Parents/Guardians:________________________________________________________

Address:________________________________________________________________

_______________________________________________________________________
Phone Number:___________________________________________________________

 FORMCHECKBOX 
  I wish to revoke consent for special education and related services for my child.  I understand the process described above and I am aware that I must sign and return the “Parent Response to Notice of Discontinuation of Special Education” as well.

Parent Name







Date

Notice of Discontinuation of Special Education

This notice is being provided to me in response to the school’s receipt of my written revocation of consent for the provision of special education and related services to my child.  This notice contains information to assure that I have been fully informed and that I understand the implications of my decision to revoke consent for services.

· "Special education" means specially designed instruction, provided at no cost to the parent, and designed to meet the unique needs of a student eligible for special education and related services. Along with the specially designed instruction, students with disabilities have additional rights and protections that are not available to non-disabled students.

· By revoking consent for special education, I am asking the school to stop providing all special education and related services. This includes all special instruction, related services, accommodations, adaptations, modifications, and anything else provided in my child’s IEP. I cannot revoke consent for only some of the special education services.

· The school will discontinue all special education services 10 school days after I receive this notice, unless I request that the school stop services earlier by signing and returning this notice to the school.

· When special education services are discontinued, my child will be placed in general education without an IEP and will no longer be treated as a student with a disability. My child will be held to the same standards of accountability, and will be subject to the same expectations and disciplinary consequences, as any non disabled student. My child will no longer be entitled to the safeguards or protections of Article 7 or the Individuals with Disabilities Education Act (IDEA ’04).

· Revoking my consent for special education services relieves the school of the responsibility to provide my child with a free appropriate public education (FAPE) as defined in Article 7 and IDEA ’04.

· Information in my child’s educational record collected prior to my revocation of consent will continue to be a part of his/her educational record, unless the educational record is amended in accordance with 511 IAC 7-38-2.

· If I want my child to be reconsidered for special education services after previous services have been discontinued, I must request an initial educational evaluation in accordance with 511 IAC 7-40-4.

Based on the school’s receipt of my written revocation of consent for services, the school is proposing to discontinue all services as described above. The discontinuation of services is not based on any evaluative or other information, but is based solely on a parent’s unilateral authority to revoke consent for special education services. No other options have been considered due to the exercise of this authority. A copy of the procedural safeguards, including a list of resources to contact for assistance in understanding the provisions of Indiana’s special education rules is available upon request from the school.

If, after reading this Notice of Discontinuation of Services and being fully informed, I decide that I do not want to revoke my consent for special education services, I must notify the school immediately that I have changed my mind, that I want to withdraw my revocation of consent, and that I want the school to continue to provide special education services.

If you have any questions about this process, please do not hesitate to contact me.

Liza Bates

Director,

East Central Indiana Special Services

Parent/Guardian Response to Notice 

of Discontinuation of Special Education
Please complete and return this parent response form to Liza Bates, Director, East Central Indiana Special Services, 107 South Layman Street, Suite A, Liberty, IN  47353.
Student Name_____________________________________Date of Birth:___________

School:___________________________________________Grade:________________

Parents/Guardians:________________________________________________________

Address:________________________________________________________________

_______________________________________________________________________
Phone Number:___________________________________________________________

 FORMCHECKBOX 
 After reading this Notice of Discontinuation of Services and being fully informed, I have decided that I do not want to revoke my consent for special education services. I want to withdraw my revocation of consent, and I want the school to continue to provide special education services to my child.

 FORMCHECKBOX 
  I have been fully informed and I understand the implications of my decision to revoke consent for special education services for my child.  I request that the school discontinue special education services to my child immediately upon the school’s receipt of this request.

Parent Signature







Date

