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

PRIOR WRITTEN NOTICE FOR A REEVALUATION 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

This form is issued when the school (LEA) proposes to conduct a reevaluation that requires the collection
of additional information in order to determine educational needs and continued eligibility for special
education and related services, or is in response to parent request for a reevaluation. The school (LEA)
must issue this form to provide prior written notice and obtain written consent from a child’s parent or
guardian before conducting a reevaluation that includes additional assessment information.

Please review the proposed action. If you have questions, please feel free to discuss them with the school
(LEA).

School (LEA) Contact Email

Position Phone

TYPE OF ACTION PROPOSED:

] The school (LEA) proposes to conduct a reevaluation because the IEP team, including the parent, has

reviewed your child’s existing educational data and made the recommendation that there is a need for
additional information.

[ Parental request for a reevaluation

1. EXPLANATION OF WHY THE REEVALUATION IS PROPOSED:

2. DESCRIPTION OF THE DATA USED AS BASIS FOR PROPOSED REEVALUATION (INCLUDING EACH EVALUATION
PROCEDURE, ASSESSMENT, RECORD OR REPORT USED AS BASIS FOR PROPOSED REEVALUATION):
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3. OTHER FACTORS CONSIDERED RELEVANT TO THE PROPOSED REEVALUATION:

4. OTHER OPTIONS CONSIDERED RELEVANT TO THE PROPOSED REEVALUATION AND WHY THE OTHER
OPTIONS WERE REJECTED:

During the reevaluation, additional data/information will be collected in the areas described below. This
information will assist the evaluation team in determining:

whether your child continues to be a child with a disability;

the educational needs of your child;

the present levels of academic achievement and related functional needs of your child;

whether your child continues to need special education and related services; and

whether any additions or modifications to the special education and related services are needed to
enable your child to meet the measurable annual goals set out in the IEP, and to participate, as
appropriate, in the general education curriculum.

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

PARENTAL CONSENT FOR A SPECIAL EDUCATION REEVALUATION

Upon receipt of parental consent, an evaluation team will conduct the additional assessments and
evaluations. As the parent(s), you are a member of the evaluation team and will be included in the
reevaluation process and receive a copy of the Reevaluation Report. The reevaluation procedures do not
require a meeting prior to receipt of the Reevaluation Report.

Consent must be requested before the evaluation team can begin the reevaluation. However, please be

aware that after reasonable attempts, if the LEA has not received a response from you, the school (LEA) is
permitted by law to proceed with the reevaluation.
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The evaluation team will determine whether your child continues to be a child with a disability and the
educational needs of your child. The results of the reevaluation will be included in a Reevaluation Report
(RR). If your child continues to be eligible for special education, you will be invited to participate in an
Individualized Education Program (IEP) team meeting. The IEP will outline the special education and related
services that will be provided to your child.

TIMELINE FOR A SPECIAL EDUCATION REEVALUATION

The Reevaluation Report must be completed within 60 calendar days from the date of the school’s (LEA’s)
receipt of a signed Prior Written Notice for Reevaluation and Request for Consent form, excluding summer
break. Reevaluations must re-occur every 3 years, or 2 years for students with intellectual disability, from the
date of the Evaluation Report, prior Reevaluation Report, or Agreement to Waive Reevaluation.

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 is voluntary for reevaluation. 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 reevaluation.
3. D | do not give consent to the proposed reevaluation.***

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

I would like to request:

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

**To initiate mediation or a due process hearing, as the 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 reevaluation and my reason is (not required):

SIGN HERE:

Parent/Guardian/Surrogate Signature Date (mm/dd/yy) Daytime Phone
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PLEASE RETURN THIS ENTIRE FORM TO:
Name:
Address:

For help in understanding this form, an annotated Prior Written Notice for Reevaluation 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 and request a copy of the annotated form.
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MNOMNEPEAHE MMCbMOBE MOBIAOMJIEHHA NMPO NOBTOPHE OLIIHIOBAHHA | DOPMA
3ANUTY ANA HAAAHHA 3roau LLIKiNbHUIA BiK

Mb anuTUHU:

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

LLlaHoBHMI(a):

Lia dopma mae 6yamn BugaHa, Koau wkona (LEA) nponoHye NnpoBecTH NOBTOPHE OLiHIOBaHHA, B paMKax
AIKOro Heo6XiAHO OTpMMAaTH [0AATKOBY iH(PopMaLilo A8 BUSHAYE€HHSA OCBiTHIX NOTPe6 i NpoAOBXKEeHHA Aii
npaea Ha 3406yTTA cnewia/ibHOT OCBiTM i NOB'A3aHUX Nocayr, abo y BiANoBigb Ha 3anuT 6aTbKiB Npo
npoBeAeHHA NOBTOPHOIO ouiHoBaHHA. LLKkona (LEA) noBuMHHa BMAAaTH AaHy ¢opMy ANA HaJaHHA
nonepeaHbOi MMCbMOBOI 3roau i OTPMMaHHA MMCbMOBOT 3roAM Bif o4HOro 3 6aTbKiB a6o onikyHa AUTUHU
nepej nposeAeHHAM NOBTOPHOroO OLiHIOBaHHA, L0 BKJIlOYA€E AoAAaTKOBY iHDopMaLiilo A1A OUiHIOBaHHA.

Bbyab nacka, po3rsisHbTe 3anponoHoBaHy npoueaypy. AKWO y Bac € nuTaHHA, 06roBopiTh iX 3 NpeACcTaBHMKOM
Bawoi wkonu (LEA).

KoHTaKkTHa ocoba 3i wkosan (LEA) EnekTpoHHa nowrTa

Mocaga TenedoH

TUN 3ANPOMOHOBAHUX AINA:

] Wkonoto (LEA) 3anponoHoBaHO NpoBefeHHA NOBTOPHOIO OLiHIOBaHHA, OCKifibkK rpyna IEP, Bkaovatoum

0ZHOro 3 6aTbKiB, MpoaHanilyBasa iCHylo4i OCBiTHi MOTPeOGU AMTUHM i HaJasla peKoMeHaaLiT BiAHOCHO
HeoO6XiAHOCTI OTPUMaHHA AOAATKOBOI iHpopMaLii.

1 3anur OZlHOrO0 3 6aTbKiB LOAO NPOBEAEHHSA NMOBTOPHOIO OLiHIOBAHHS.

1. NMOACHEHHA, YOMY NPOMOHYETbCA NPOBEAEHHA NMOBTOPHOIO OLIHKOBAHHA:

2. OnMC AAHUX, BUKOPUCTAHUX AK MIACTABA A1 3ANTPONMOHOBAHOIO NOBTOPHOIO OLIHKOBAHHA
(BK/IOYAIOYM KOXKXHY MPOLIEAYPY OLIIHIOBAHHA, ATECTALIIO, 3ATIMC ABO 3BIT, BUKOPUCTAHI AK TMI/CTABA
A/14 UbOr 0 3ArPOrIOHOBAHOIO NIOBTOPHOIO OLIHKOBAHHA):
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3. OMUC IHWKX YNHHMKIB, LLIO MAKOTb BAXKIMBICTb A/14 3ANPOMNOHOBAHOIO NOBTOPHOIO
OL|IHIOBAHHA:

4. [HLWI OI'ILI,I'I_'_, WO PO3rNAAAOTBCA AK BAXK/IMBI A4/14 AAHOIO NMOBTOPHOIO OLIHIOBAHHA, | YHOMY
JAHI onull Y/ BIAXWUJIEHI:

B npoueci ouiHtoBaHHA, 6yae 3ibpaHa iHdopMauisa no cdhepax, BKasaHMX HUxK4e. JaHa iHdopmaulia byae
BMKOPMCTOBYBATMCb AK AOMNOMiXKHA AJ/19 BUSHAYEHHS FPYNOtO 3 OLiHIOBaHHSA:

YM NPOLOBKYE Bawa gUTHHA 3anMWATUCA AUTMHOK 3 0OMEXKEHNMM MOXKIUBOCTAMM;

OCBiTHiX NOTpe6 Bawwoi guTnHu;

NMOTOYHMX PiBHIB OCBiTHiIX AOCArHEHb i BignoBiaHMX dyHKLiOHaNbHMX NOTpe6 Bawwoi AUTUHM;
Heo6XiAHOCTI NoAaNbLIOro HaZaHHSA crnewia/ibHOT OCBiTH i NOB’A3aHMX Nocayr Bawin AuTUHI;
Heo6XiAHOCTi BHECEHHSA JOMOBHEHb abo 3MiH B cneuianbHy OCBiTYy i NOB’A3aHi nocayru ans
3a6e3neyYeHHs AocArHeHHs Balloo AUMTUMHOK BMMIpIOBaHMX pidHMX Lifel, BcTaHoBNeHMX B IEP, a Takox
ANA yyacTi, 3a HeoBXiAHICTIO, Y 3ara/IbHOOCBITHIM HaBYa/IbHiM Nporpami.

3AMPOMOHOBAHE MOBTOPHE OLIHIOBAHHA CKNAAATUMETBCA 3 HACTYNHKMX TUMIB TECTIB | 3AB/IAHb:

3roJA bATbKIB HA NMPOBEAEHHA NOBTOPHOIO OLIHIOBAHHA AN1A4 340bYTTA
CMELWIA/IbHOI OCBITH

Micna oTpMMaHHA GaTbKIiBCbKOT 3roaum, rpyna 3 OuiHIOBaHHA NpoBeJe A0AATKOBY NepeBipKy i ouiHoBaHHA. AK
6aTbKo(1), B € yyacHMKOM rpynu 3 ouiHiOBaHHA i ByaeTe 3ajyyeHi B Mpouec NOBTOPHOMO OLiHIOBAHHA 3
OTpMMaHHAM Konii 3BiTy npo MNoBTopHe ouiHoBaHHA. [Mpoueaypy NOBTOPHOMO OLUiHIOBaHHA HE BUMarawTb
npoBeJeHHA 3ycTpivi nepej HagaHHAM 3BiTy NPO MOBTOPHE OLiHIOBAHHSA.

3roJa BUMara€eTbCcA nepej rno4YaTkom NOBTOPHOMO OLiHIOBAHHSA rpynoto 3 ouiHkK. MpoTe, 6yab lacka, MalTe Ha
yBasi, WO AKLWO nicna gouinbHux cnpob, LEA He 6ysaa HadaHa 8idnogidb 8i0d Bac, wkoni (LEA) do3goasembca
32i0HO i3 3aKOHOM po3noYamu nposedeHHA NOBMOPHO20 OYiHIOBAHHA.

'pynoto 3 ouiHBaHHA 6yae BU3HA4YeHO, YM NPOLOBKYE Bawa guTHHA 3aaMWATUCA AUMTHMHOK 3 OOMEXKEHMMM
MOXK/IMBOCTAIMM, a TaKOX OyAyTb BCTAHOB/EHI OCBiTHi NoTpe6u Bawoi gnuTMHU. Pe3ynbTaTt NOBTOPHOMO
OLiHIOBaHHSA ByAyTb BKJIlOYEHi B 38im npo nosmopHe oyiHwsaHHA (RR). AKwo Bawa gutrHa 36epirae npaBo Ha
crieuianbHy 0CBiTy, Bac 3anpocATb B3ATH yyacTb B 3yCTpidi rpynu no cknagaHHo IHOusidyanizosaHoi oc8imHbOT
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npozpamu (IEP). IEP BU3HauMTb cneuiasibHi 0CcBiTHI NoTpe6u i HeobxiaHi nocayrm, sKi 6yayTe HagaHi Bawil
ANTHHI.

TEPMIH NPOBEAEHHA NOBTOPHOIO OLIHIOBAHHA A/1A 340BYTTA CNELIA/IbHOI
OCBITU

38im npo nosmopHe oUiHIOBAHHA MaE BYTH CKnageHWM NpoTArom 60 AHIB 3 MOMEHTY 3406yTTSA LKoot (LEA)
nianucaHoi MMonepedHbOoi nucbMoBoiT 3200u Ha lMosmopHe oyiHB8aHHA, a Takox Popmu 3anumy Ha HAOaHHA
3200u, 3a BUHATKOM nepiogy NiTHiX KaHiKy/. [ToBTOpHE OLiHI0BaHHA NMOBMHHE NPOBOAMTUCA KOXHi 3 poKM abo 2
POKM ANA YYHIB 3 pO3yMOBOIO BiACTaNiCTIO, NOYMHAKOYUM 3 AATU 38imy npo npoBeJeHHA OYiHIBAHHA,
nonepeaHbOro 38imy npo nposedeHHA N0BMOPHO20 OYiHI0BAHHA abo 3200u Ha 8idMosy 8i0 NOBMOPHO20
OUiHIOBAHHSA

Byab nacka, osHaMomTtecs 3 losidomMIeHHAM Npo npouecyasibHi 2apaHmii, 1o A0AAETLCS, SKe po3'AcHoe Bawi
npaBa, i BK/IlOYA€E Nepenik aIBOKaTCbKUX OpraHisaLii Ha micli i B MexKax wraTy, AKi JonoMoXKyTb Bam
3po3yMiTn Bawi npasa i npMHUMN peanisauii npouecy crneuianbHOT OCBiTH.

36epexiTb Konilo i€l popmu.

BKA3IBKM A4/1A BATbKIB/OMIKYHA: 3roga Ha npoBezeHHSA NOBTOPHOMO OLiHIOBAaHHSA € A06poBisbHO0. Byab
Nacka, po3rasaHbTe HACTyNHi onuii:

1. D Al xoTiB 6M1 3annaHyBaTH HepopMasibHY 3YCTpiy 3 NepcoHanoMm WKosun (LEA), wo6 obroBopmTH UKo Aito.
2. D Al paw 3rogy Ha NnpoBesEHHSA 3arnporoHOBaHOro NMOBTOPHOIO OLiHIOBaHHS.

*ekk

3. I:\ fl He pato 3roam Ha npoBeeHHA 3anpornoHOBAaHOIo NOBTOPHOIO OLI,iHIOBaHHFI.

*** Akwo Bu BMGpanu onuito 3, B1 MaeTe 3Mory HaauTH 3anmT LWOA0 NPoBeAEHHS HeodiliMHOT Hapaau 3
npeAcTaBHUMKaMM WwKoau (LEA), HagaHHA mediauii abo npoBeAeHHA CyXaHHA 3a HaJIEXKHOI NPaBOBOKO
npoueaypoto.

fl xouy 3anpocuTy:

[1 MpoBeaeHHsA HeodiUiMHOT 3ycTpiyi 3 NpecTaBHUKaMM LWKoM (LEA)
O HapaHHA Megiauii™*
[1 lpoBeAeHHA CyxaHHSA 3a HaJIEKHOI0 NPaBOBOI NMpoLeayporo**

**ANA HaZaHHA mMediauii abo noYaTKy CyxaHHA 3a HaJIEXXHOK MPaBOBOI NpoLeaypoto, B AK 6aTbKO NOBMHHI
HanpaBWTK 3anMT B YnpasniHHA 3 BMpiweHHA cnopis (ODR). Jna oTpMMaHHA foAaTKoBOT iHdopMauii npo
JlaHU npolec, 3BepHiTbcA Ha KoHcynbTauikMHy niHilo 3 NUMTaHb cnelianbHoi ocBiTH (Special Education
Consultline) 3a TenedoHom 800-879-2301 abo BiasiganTe Be6-cant ODR 3a agpecoio www.odr-pa.org.

fl 3anepeyyto NpoTH NPOBEeAEHHS NMOBTOPHOMO OLiHIOBAHHS, NpUYMHa (HE060B’S3K0BO):

MANNC:

Mignuc OgHoro 3
6aTbKiB/OnikyHa/lpeacTaBHMKA

TenedoH ansa A3BiHKIB

Aata (MM/AA/pp) BAEHb
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bYAb JIACKA, MOBEPHITb LIO ®OPMY:

ni6:
Appeca:

Jna gonomoru B po3yMiHHi i€l dopmu, aHoToBaHe lMonepesHE NMCbMOBE NOBIAOMAEHHA 3 NPOBEAEHHSA
MOBTOPHOrO OLiHIOBaHHA i dopma 3anmTy Npo HagaHHA 3roaum (Prior Written Notice for Reevaluation and
Request for Consent Form) poctynHi Ha canti PATTAN www.pattan.net 3 gomallHbOT CTOPIHKKU BEB-CaMTy
PATTAN, nepenaitb o BKIaaku Legal (HopmaTuBHi AoKyMeHTH), 06epiTb Forms (®opmm), a noTtim Annotated
Forms (AHoToBaHi hopmm). AKLLO y Bac HeMae goctyny ao IHTepHeTy, 3atenedoHyiTe o PaTTAN 3a Homepom
800-441-3215 i 3anMTaMTe KONito aHOTOBaHOT hopMM.
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