PRIOR WRITTEN NOTICE FOR INITIAL EVALUATION AND REQUEST FOR CONSENT FORM
Child’s Name:

PRIOR WRITTEN NOTICE FOR INITIAL EVALUATION AND REQUEST FOR CONSENT FORM
School Age

Child’s Name:
Date Sent (mm/dd/yy):
Name and Address of Parent/Guardian/Surrogate:

For School(LEA) Use Only:

Date of Receipt of Prior Written
Notice/Consent Form

Dear

The first step in the special education process is to conduct an initial individual evaluation of your child,
which will consist of a variety of tests and assessments, provided at no cost to you. The school (LEA)
must issue this form to provide prior written notice and obtain written consent from you before
evaluating your child’s need for special education services.

The school (LEA) proposes to complete the following action to determine if your child is eligible for
special education and related services. If you have questions, please feel free to discuss them with the
school (LEA).

School (LEA) Contact Email

Position Phone

TYPE OF ACTION PROPOSED:

[IThe school (LEA) proposes to conduct an initial evaluation. (Parental Consent Required)

1. EXPLANATION OF WHY THE EVALUATION IS PROPOSED:

2. DESCRIPTION OF THE DATA USED AS BASIS FOR PROPOSED EVALUATION (INCLUDING EACH EVALUATION
PROCEDURE, ASSESSMENT, RECORD OR REPORT USED AS BASIS FOR THIS PROPOSED INITIAL EVALUATION):

3. DESCRIPTION OF OTHER FACTORS RELEVANT TO THIS PROPOSED INITIAL EVALUATION:
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4. OTHER OPTIONS CONSIDERED RELEVANT TO THIS PROPOSED INITIAL EVALUATION AND WHY THE OTHER
OPTIONS WERE REJECTED:

During the evaluation, information will be collected in the areas described below. This information will
directly assist the team in determining:

whether your child is a child with disability;

the educational needs of your child;

the present levels of academic achievement;

functional performance of your child; and

whether your child needs special education and related services.

THE PROPOSED EVALUATION WILL CONSIST OF THE FOLLOWING TYPES OF TESTS AND ASSESSMENTS:

PARENTAL CONSENT FOR AN INITIAL SPECIAL EDUCATION EVALUATION

In order for the proposed evaluation to begin, the school (LEA) must have your consent. Without your written
consent, the school (LEA) cannot proceed with the proposed evaluation unless ordered by a hearing officer
through a due process hearing. Without consent, the school (LEA) may proceed to due process hearing;
however, it is not obligated to do so. If you do not provide written consent and the school (LEA) does not
proceed to due process hearing, the evaluation for special education will not be conducted.

Upon receipt of parent consent, an evaluation team will conduct the evaluation. Information from all team
members will be considered during the evaluation process. As the parent(s), you are a key member of the
team. Information you provide is important to the team. Please send your ideas and concerns in writing to
the contact person listed below, or contact them at the number provided if you would prefer to talk with
someone directly. If an evaluation team meeting is held, you will be invited. Evaluation team meetings are
not required.

The evaluation team will determine whether your child needs specially designed instruction because of a
disability and is eligible for special education and related services. The results of the evaluation will be
included in an Evaluation Report (ER). If your child is determined to be eligible for special education, you will
be invited to participate in developing an Individualized Education Program (IEP) that will include special
education and related services your child requires in order to receive educational benefit.

TIMELINE FOR AN INITIAL SPECIAL EDUCATION EVALUATION

The Evaluation Report (ER) must be completed and a copy of the ER must be given to you no later than 60
calendar days after the school (LEA) has received your written consent for the evaluation. This 60 calendar
day timeline does not include the summer break. Giving your consent for an evaluation does not mean you
give consent for your child to receive special education and related services. If your child is eligible for
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special education, you will be asked to provide written consent for the initial provision of special education
services following the development of the IEP.

Please read the enclosed Procedural Safeguards Notice that explains your rights, and includes state and local
advocacy organizations that are available to help you understand your rights and how the special education
process works.

Keep a copy of this form for your records.

DIRECTIONS FOR PARENT/GUARDIAN: Consent for an initial evaluation is voluntary. Please consider the
following options:

1. D | would like to schedule an informal meeting with school (LEA) personnel to discuss this action.
2. D | give consent to the proposed initial evaluation.

Kk

3. D | do not give consent to the proposed initial evaluation.

***|If you selected option 3, you may request an informal meeting with school (LEA) personnel, mediation, or a
due process hearing:

| would like to request:

[1 Informal Meeting with School (LEA) Personnel
[1 Mediation**
[l Due Process Hearing**

**To initiate mediation or a due process hearing, as a parent you must submit your request to the Office for
Dispute Resolution (ODR). To learn more about this process, contact the Special Education ConsultLine at
800-879-2301 or visit the ODR website at www.odr-pa.org.

| object to the proposed evaluation and my reason is (not required):

SIGN HERE:

Parent/Guardian/Surrogate Signature Date (mm/dd/yy) Daytime Phone

PLEASE RETURN THIS ENTIRE FORM TO:
Name:
Address:
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For help in understanding this form, an annotated Prior Written Notice for Evaluation and Request for
Consent Form is available on the PaTTAN website at www.pattan.net Once on the PaTTAN home page, select
the Legal tab, then select Forms, and then Annotated Forms. If you do not have access to the Internet, call
PaTTAN at 800-441-3215 to request the annotated form in print or the Special Education ConsultLine at 800-
879-2301.
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MOMNEPEAHE NMMCbMOBE MOBIAOMJIEHHA NMPO NEPBUHHE OLIIHKOBAHHA | DOPMA
3ANUTY ANA HAAAHHA 3roau LLIKiNbHMM BiK

Mb aAnuTUHU:

JaTta BignpaBneHHA

(MM/aa/pp):

M.1.b. i agpeca OgHoro 3 6aTtbkiB/OnikyHa/llpeacTaBHUKA:

For School(LEA) Use Only:

Date of Receipt of Prior Written
Notice/Consent Form

LWaHoBHMM(a):

Mepwmm KpoKOM B npoueci cneuiasbHOi OCBiTH € NpoBeAEeHHA NepBUHHOrO iHAUBiAYyaNbHOro OLiHIOBaHHA
Bawoi AMTMHM, WO CKNaZa€ETbCA 3 Habopy TecTiB i 3aBAaHb A4/15 OLiHIOBaHHA, 6e3KowToBHO A4 Bac.
LWkona (LEA) noBMHHa HagaTtH Lo hopMmy ANA BUAAYI nonepesHbOro NMCbMOBOIO NOBiJAOM/IEHHS i
OoTpMMaHHA Big Bac nMcbMoBOT 3roan nepea npoBefeHHAM oLiHIOBaHHA Bawoi AUTUHM.

LWkona (LEA) nponoHye BUKOHATH Lito Npoueaypy ANA BU3HAYEHHS Heo6XigHOCTI HaJaHHsA Bawii aAuTHHI
cneuianbHOT 0CBiTM i NoB'A3aHMx nocayr. Akwo y Bac € nMTaHHA, 06roBopiThb iX 3 NnpeacTaBHMKOM Bawoi
wKoam (LEA).

KoHTaKkTHa ocoba 3i wkosan (LEA) EnexkTpoHHa nowTa

Mocaga TenedoH

TUN 3ANPOMOHOBAHUX AINA:

[ Wkona (LEA) nponoHye npoBecTH NepBUHHE oLiHoBaHHA. ([loTpi6Ha 3roga 6aTbKiB)

1. NMOACHEHHA, YOMY NPOMOHYETbCA NMPOBEAEHHA OL|IHIOBAHHA:

2. OMWUC JAHMX, BUKOPUCTAHMX AK MIACTABA A1 3AMPOMOHOBAHOIO OLIHIOBAHHS (BK/IOYAKOYM
KOXHY MPOLIEAYPY OLIHIOBAHHS, ATECTALJIIO, 3ATMC ABO 3BIT, BUKOPUCTAHI SIK MIACTABA A/ LIbOIO
3AMPOMOHOBAHOIO MEPBMHHOIO OLJIHIOBAHHS):

3. OMUC IHWKX YNHHMKIB, LLIO MAKOTb BAXX/IMBICTb /14 3ANPONMOHOBAHOI O NEPBMHHOIO
OLIHIOBAHHA).
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4. IHLWI OI'ILI,I.I_'_, WO PO3rNAAAOTLCA AK BAXK/IMBI 4714 AAHOIO NEPBMHHOIO OLIHIOBAHHA, | YOMY
JAHI onull Y/ BIAXWUJIEHI:

B npoueci ouiHoBaHHA, 6yae 3i6paHa iHdopMauia no cdepax, BKasaHMX HuxYe. [JaHa iHdopMauis
6e3nocepesHbO CNYKUTUME MiACTaBOK AN BU3HAYEHHSA:

4K € Bawa gUTMHA UTHUHOIO 3 OOMENKEHUMM MOKIMBOCTAMM;

OCBiTHiX NOTpe6 Bawwoi guTnHu;

MOTOYHMX PiBHIB OCBiTHiIX JOCATHEHD;

dyHKLUioHaNbHKMX 3ai6HOCTEN Bawoi AMTHMHM; a TaKoXK

Heo6XiAHOCTI HaJaHHSA crneuia/ibHOT OCBiTH i NOB'A3aHMX Nocayr Bawin AUTUHI.

3AMNPOMNOHOBAHE OLIIHIOBAHHA CKJIAJATUMETbCA 3 HACTYMHMX TUNIB TECTIB | 3ABAAHbD:

3roJA bATbKIB HA NPOBEAEHHA NEPBUHHOIO OLIHIOBAHHA AJ14 3A0bYBAHHA
CMELIA/IbHOI OCBITH

LLlo6 po3noyaTH 3anponoHoBaHe OuiHIoBaHHSA, WwKona (LEA) noBmMHHa oTpumaTh Bawy 3rogy. bes 3106yTTA
Bawoi 3rogu, wkona (LEA) He 3MoXKe NpUCTYNMTM A0 NPOMNOHOBAHOMO OLiHIOBAHHA, 3a BUHATKOM BUMNAAKiB
npoBeJeHHA TaKoro OLiHI0OBaHHA 3a Haka3oM axiBuA i3 CalyxaHHA cnpaBu Mica1sA NPOBEAEHHA CayXaHHA 3a
Ha/1eXHOI0 MpaBoBoto npoueaypoto. LLkona (LEA) MoXKe 3BEPHYTUCA [0 CJIyXaHHA 3a HaJIEXHOI0 NMPaBoOBOO
npoueaypoto, NpoTe Le He € 060B'A3K0BMM. B pa3i HeHagaHHA Bamu nMcbMoBOi 3roau i BigCyTHOCTI
nposejeHHs wkosot (LEA) cnyxaHHA 3a HasneXHOK NpaBoOBOO NPOLEYpOoo, OLiHIOBaHHA A5 3400yBaHHA
cneuiasbHOT 0CBITU NPOBOAMTUCA He ByJe.

Micna 3806yTTA 6aTbKIBCHKOT 3roAM, rpyna 3 ouiHKKW NpoBeje ouiHoBaHHA. B npoueci ouiHioBaHHA byae
po3rasHyTa iHpopMalis, Wo HagiMwNa Bia KOXHOro uyieHa rpynu. Ak 6aTbKo(M), BM € KN0YOBUM YYaCHMKOM
rpynu. IHdopmauis, Wwo HagaeTbcsa Bamn, npeacTtaBasfe BaXxK/MBICTb ans rpynu. byab nacka, Hagiwnite Bawi
no6akaHHA i NMTaHHA MMCbMOBO Ha aApecy KOHTaKTHOT 0CO6M, BKa3aHOT HMXYe, abo 3BEPHITLCA A0 Hel Mo
BKa3saHoMmy TesiedpoHy, Ko Bu BBarkaeTe 3a Kpale 6e3nocepeaHb0 06roBOpUTH AaHi MUTaHHA 3 KUMOCh. Mpu
npoBeJeHHi 360piB rpynu 3 ouiHoBaHHA, Bu 6yaeTe 3anpolueHi Ha HMX. 360pu rpynuM 3 OUiHIOBaHHA HE €
060B’ A3KOBMMM.

pyna 3 ouiHIOBaHHA BM3HA4YMTb, Y4 MNOTPEDBYE Balla AMTMHA cnewiasibHO po3po6JIeHOr0 HaBYaHHA Yyepes
06MeXeHi MOXMBOCTI i UM Ma€ NpaBo Ha cneliasibHy OCBiTY Ta BiANOBiAHI mocayru. Pe3yabTaTh ouiHKKM 6yayTb
BK/tONEHi Ao 38imy npo oyiHosaHHA (ER). AKwWo Bala AMTHMHA Ma€E NPaBo Ha creliasbHy OCBiTy, Bam byae
3arnpornoHOBaHO B3AITU yYacTb Y po3pobui IHOusidyanizosaHoi oc8imHboi npoepamu (IEP), ska BKIoYaTMME
cnevlianbHy OCBiTy Ta NOB’A3aHi 3 HElo NOCYru, HEOBXiAHT Balwil AUTUHI ANt OTPMMAHHA OCBITHIX Mifbr.
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TEPMIH NPOBEAEHHA NEPBUHHOIO OLIHIOBAHHA AN14 3406YTTA CNELIA/IbHOI
OCBITU

MoBUWHEH 6YTH 3aMoBHEHMM 38imM npo oyiHwsaHHSA (ER) 3 HagaHHAM Moro Konii Bam nNpoTaromM MakcMmym 60
Ka/leHJapHUX AHIB 3 MOMEHTY OTpUMaHHs LKoot (LEA) Bawwoi 3roam Ha npoBefeHHs ouiHoBaHHA. JaHui
TepmiH, Wwo Bignosigae 60 KaneHAAPHMM JHAM, He BKJOYAE NiTHI KaHikyau. HagaHHA Bawoi 3rogm Ha
NpoBeAEHHS OUiHIBaHHA He 03Ha4va€ Bawy 3roay Ha 3306yTTA Bawoto guTMHOW cneuianbHOT OCBIiTH i
noB'a3aHux nocayr. Akwo Bawa AMTHHaA Mae NpaBo Ha cneuiasibHy oCBiTy, Bac nonpocATb HagaTH NMCbMOBY
3roZy Ha nepBMHHE HaJaHHA crnevia/ibHMX OCBIiTHIX MOC/yr BiANOBiAHO A0 po3po6Ku IEP.

Byab nacka, osHaMomTecs 3 losidoMIeHHAM Npo NpouecyasibHi 2apaHmii, 1o A0AAETLCS, SKe po3'AcHioe Bawi
npaBa, i BK/IlOYAE Nepenik aIBOKaTCbKUX OpraHisaLii Ha micli i B MexKax wraty, AKi JoNoMoXKyTb Bam
3po3yMiTn Bawi npaBa i npMHUMN peanisauii npouecy cneuianbHOT OCBiTH.

36epexiTb Konilo Li€i popmu.

BKA3IBKM A1 BATDbKIB/OMNIKYHA: 3roaa Ha nepBuHHe ouiHOBaHHA € A06poBisbHOW. byap nacka,
po3rnfHbTE TaKi BapiaHTM:

1. D A xoTiB 6M 3annaHyBaTH HepopMasibHY 3YCTpiy 3 NepcoHanoMm WKoau (LEA), wo6 obrosopmTH Lo Aito..
2. D A1 gato 3rogy Ha NpoBeAeHHs 3arnponoHOBAHOro NEPBMHHOIO OLiHIOBAHHSA.

*ekek

3. |:| fl He pato 3roam Ha npoeeeHHA 3arnpornoHOBaHOro NepBUHHOIO OLI,iHIOBaHHFI.

*** Akwo Bu BMGpanu onuito 3, B MaeTe 3mory 3anpocuTh npoBeaeHHs HeodililHOT Hapaau 3
npeAcTaBHMKaMM WwKoan (LEA), HajaHHA mediauii abo npoBeAeHHA CAyXaHHA 3a HaJIEXXHOI MPaBOBO

npoueaypoto:
Al xouy 3anpocuTy:

[1 MpoBeaeHHsA HeodiUiMHOT 3ycTpiyi 3 NpecTaBHUKaMM LWKou (LEA)
[0 HapaHHs Meaiauii**
[1 TpoBeaeHHA CiyxaHHSA 3a HaJIEKHOIO NPaBOBOIO MpoLeayporo**

**lna HajaHHA Mejiauii abo NoYaTKy C/yxaHHA 3a HaJIeXKHOK NPaBoBOIo Npoueaypoto, Bu Ak 6aTbKO NOBMHHI
HanpaBWTK 3anMT B YnpasniHHA 3 BupiweHHA cnopis (ODR). Jna oTpMMaHHA foAaTKoBOT iHopMauii npo
JlaHWI npolec, 3BepHiTbcA Ha KoHcynbTauikMHy niHilo 3 NMTaHb cneulianbHoi ocBiTH (Special Education
Consultline) 3a TenedoHom 800-879-2301 abo BiaBiganTe Be6-cant ODR 3a agpecoio www.odr-pa.org.

1 3anepeyyto NpoTH NPOBEAEHHS NPONOHOBAHOIO OLjiHIOBaHHS, NPMYMHA (HEO6OB’A3KOBO):

MANMC:

Mignuc OgHoro 3 TenedoH ansa A3BiHKIB
6aTbKiB/OnikyHa/lpeacTaBHMKA Aara (Mm/Aa/pp) BJAEHb
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bYAb JIACKA, MOBEPHITb LIO ®OPMY:

ni6:
Appeca:

Ana gonoMoru B po3yMiHHi i€l popmMmM, aHoToBaHe lMonepeaHe NMCbMOBE NOBiAOMJIEHHSA 3 NPOBEAEHHSA
ouiHIoBaHHA i dopma 3anuTy Npo HagaHHA 3roaum (Prior Written Notice for Evaluation and Request for Consent
Form) poctynHi Ha camti PATTAN www.pattan.net 3 AoMalIHbOT CTOPiHKM Be6-caTy PATTAN, nepeiaitb Ao
BKNagku Legal (HopmaTmBHi gokymeHTH), 06epite Forms (®opmu), a notim Annotated Forms (AHoTOBaHi
dbopmu). AKLwo y Bac BigcyTHiM BMXig B Mepexy IHTepHeT, po3apyKoBaHy aHOTOBaHy dbopMy Bu moxkeTe
oTpvMaTH, 38epHyBLUMCb B PATTAN 3a TenecdoHom 800-441-3215 abo fo KoHcynbTauiMHOT NiHii 3 nuTaHb
cneuianbHoT ocBiTH (Special Education ConsultLine) 800-879-2301.
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