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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Child’s Name:

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.

Page 2 of 4 January 2015 Revisions



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

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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Child’s Name:

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.

Page 4 of 4 January 2015 Revisions


http://www.pattan.net/

NPEABAPUTE/IbBHOE NUCbMEHHOE YBEZJOMNIEHUE O NEPBOHAYA/IbBHOM OLLEHKE M 3ANPOC HA ®OPMY
COornAacuA

UMma pebeHKa:

NPEOBAPUTENIbHOE NMCbMEHHOE YBEOOMJIEHUE O NEPECMOTPE U 3AMPOC HA ®OPMY
cornAcus

LLikonbHbIN BO3pacT

Nwms pebeHka:
[Oata otnpasku (MM/pa/rr): J17is MecTHOTO 00pa3oBaHUS
Vmsi n appec poguTensi/onekyHa/cypporata: ArentctBo Hcnonk3oBanue

TONBKO: JlaTa mosy4eHus
POIUTEIBLCKOrO OTBETA HA
IIPUTJIALLICHUE

YBaxaembli

9T1a chopma BbigaeTcs, korga wkona ((MOY) npeanaraet npoBecTu NepeoLeHKy, Tpebylowyto coopa
OononHuTeNnbLHOM MHopmaLum Ansa onpeaeneHnsa NoTpebHocTen B o6nacTu o6pasoBaHuA U
COXpaHeHUs NpaBa Ha NnoJlyYyeHue crneymanbLHOro o6pasoBaHUA U CBA3AaHHbLIX C HUM YCNyr; UK B OTBET
Ha npocbOy poauTenen o nepeoueHke. LLkona ((MOY) gonxHa BblAaTb 3TOT 6naHk onA
npeaBapuUTENbHONO NMCbMEHHOro yBeAOMIIEHUS U Nosly4YeHUs MMCbMEHHOIO COrfiacusi oT poauTens
unu onekyHa pe6eHka 0o NpoBeAeHUsS NOBTOPHOW OLIEHKM, BKHOYaoLWen AOoNONMHUTENbHYI0 OL,eHOYHYI0
MHd opmauumio.

ALpec aneKTpoOHHOM NOYTbI

KoHTakTHOEe NnLo LIKONbI
(MecTHble obpa3soBaTenbHble
yupexaeHus)

Homep TenedoHa

LomKHOCTb:

[Ipennaraemplii BUJ ACMCTBUI

o Wkona ((MOY) npepgnaraet npoBecTu NnepBoHa4anbHy oLeHKy. (TpebyeTcsa cornacue poauTtenen)

1. OBbACHEHWE, NMOYEMY NPEAJIATAETCA OLIEHKA.

2. OMWCAHUE OAHHbLIX, UCMONb3YEMbIX B KAYHECTBE OCHOBbI ANA NPEAIATAEMOW
OLEHKW (BKITKOYAA KAXKAYHO NMPOUEQYPY OUEHKW, OLIEHKY, 3AMUCH WU OTYET,
NCIMNONb3YEMbIE B KAHECTBE OCHOBbI AJ1A NPEAJIATAEMOW HAYAIIBHOW OLIEHKWN):

3. OMUCAHUE OPYTUX ®AKTOPOB, CBA3AHHBLIX C 3TOM NPEQNATAEMOV HAUANBHOWM
OLIEHKOW:
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NPEABAPUTE/IbBHOE NUCbMEHHOE YBEZJOMNIEHUE O NEPBOHAYA/IbBHOM OLLEHKE M 3ANPOC HA ®OPMY
CornacuAa
Mma pebeHKa:
4. [OPYIVE BAPWAHTbI, COOTBETCTBYIOLWWE OAHHOW NPEONTATAEMOW HAYANBHOWN
OLEHKE, N NOYEMY OPYTME BAPUAHTbI BbIJT OTKITOHEHbI:

B xoge oueHku OyaeT ocylecTBnaTbCA cOop MHopMauum B 06nacTsax, ONMCaHHbIX Hke. JTa
NMHopmauns GyoeT HeNoCcpeACTBEHHO COQENCTBOBATL rpynne B onpeaeneHun:

aBnsieTcs Ny Ball pebeHok pebeHKOM-MHBaNMaoM;

notpedbHocTn Bawero pebeHka B 0O6pa3oBaHuu;

HbIHELLHWE YPOBHW akageMn4eckon ycneBaemMocTy;

(PYHKUMOHarbHbIE XapakTepuCTMK/ Ballero pebeHka;

Hy>XgaeTcs i Bal peGeHoK B crielmanbHOM 06pa3oBaHMmM U CBSI3aHHbIX C HAM ycryrax.

MPELNATAEMAA OLIEHKA BYAET COCTOATb 13 CIEAYIOWMX TUMOB UCMbITAHUA U
OLIEHOK:

COIMACUE POAUTENEN HA NEPBOHAYAIBbHYIO OLIEHKY CMELUANBHOIO OGPA30OBAHUSA

Ons Toro, 4ToGbl HaYaTb Npeanaraemyto oueHky, wkona ((MOY) gomkHa nony4nTb Balle cornacve. bes
Bawero nucbmeHHoro cornacus wkona ((MOY) He MOXeT NpoBecTM npeanaraemyto OLEHKY, €CIN TONbKO OHa
He ByAeT npoBefeHa No pPacropsHKEHNIO 3aciyLUMBAIOLLEro AOMKHOCTHOIO NnLia Ha OCHOBE HaAafexallero
cypebHoro pasbupartenbctea. bes cornacus wkona (MOY) MoxeT NpUCTyNUTL K Haanexatiemy cygebHomy
pa3bupaTenbCTBY, OAHAKO OHa He obs3aHa aTo Aenatb. Ecnu Bbl He AaeTe NMCbMEHHOro cornacus v wkona
((MOY) He npucTynaeT k Haanexallemy cyaebHomy pasdupaTtensCcTBy, OLEHKa cneluansHoro obpasoBaHns He
npoBoamuTCS.

Mo nonyyeHwun cornacusi poauTeneii oleHka 6yaeT NPoBOAUTLCS rPynnoii no oueHke. MHdopmauusa oT Becex
YneHoB KoMaHAbl GyAeT paccMoTpeHa B npouecce oLeHkU. Kak poautenb(bl) Bbl SBMSIETECH KIHOYEBLIM YNIEHOM
koMaHfbl. IHopMaLms, KOTOpYH Bbl NpefoCTaBnseTe, BaxHa AN kKomaHabl. Moxanyiicta, oTnpaBbTe CBOU
naev n 03abo4eHHOCTY B MMCbMEHHOM BUAE KOHTAaKTHOMY NULLY, YKa3aHHOMY HUXKE, UMK CBSXKUTECH C HAM MO
ykazaHHOMY HOMepY, ECINV Bbl XOTUTE MOroBOPUTL C KEM-TO HanpsiMyto. Ecnv GyaeT npoBegeHo coBellaHne
rpynnbl Mo OLeHke, Bbl ByaeTe npurnalueHsl. CoBeLlaHus rpynnbl Mo oLeHKe He TpebytoTcs.

pynna no oueHke onpegensieT, HyxKaaeTcs nu Baww peGeHoK B crneumarnbHo pa3paboTtaHHOM 0bydeHnr no
NPUYMHE UHBANMOHOCTU M UMEET N OH NPAaBO Ha NonyyYeHue cneumanbHOro 0opas3oBaHNs N CBA3AHHbIX C HUM
ycnyr. Pe3ynbTaThbl oueHkn 6yayT BknoyeHbl B oT4eT 06 oueHke (OOO0). Ecnu Baww peGeHok 6yaeT npusHaH
MMEIOLLMM NPaBOo Ha nory4veHne cneunansHoro obpasosaHus, Bam OyaeT npeanoxeHo NpuHATb y4acTve B
pa3paboTke MHamBMayanbHow obpasoBaTtenbHol nporpammel (MOIT), koTopast yaeT BkntovaTh cneumansHoe
0obpa3oBaHue 1 CBsi3aHHblE C HUM yCnyri, HeobxoamMmble Bawemy pebeHky ans nonyveHus nocobums Ha
obpaszoBaHue.

CPOKU HAYAINTIbHOW OLIEHKU CNELMAIIbBHOIO OGPA30BAHMA
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NPE/ZIBAPUTE/IBHOE MMCbMEHHOE YBE/ZJOMJIEHME O NMEPBOHAYA/IbBHOM OLIEHKE M 3AMPOC HA ®OPMY
COrnAcuA

Uma pebeHKa:

OTt4eT 06 oueHke (OO0) pormkeH ObITb 3anonHeH, 1 konus OO0 gormkHa ObITe NpefoCcTaBeHa Bam He
nosgHee, Yem Yepes 60 kaneHaapHbIX AHEN nocre Toro, Kak wkona (MecTHoe areHTCTBO No Bonpocam
06pasoBaHust) nonyymna Balle NMCbMEHHOE corfnacue Ha npoBedeHne oLeHKN. JToT 60-OHEBHbLIN rpadmk He
BKItOYAET NETHME KaHWKynbl. [MpeaocTaBneHne Ballero cornacusi Ha obcnegoBaHne He 03HaYaeT, YTo Bbl
AaeTe cornacve Ha nony4eHune BalinMm pebGeHKoM cneumnansHoro obpasoBaHus U ConyTCTBYOWMX yenyr. Ecnv
BaL pebeHoK MMeeT NpaBo Ha Nony4YeHne cneumanbHoro o6pasoBaHmusi, Bac NONPOCSAT NPeaoCcTaBUTb
NMMCbMEHHOE cornacue Ha nepBoHaYarnbHOEe NpefoCcTaBneHne yCnyr cneluansHoro obpasoBaHus nocne
pa3pabdotku LOI.

MoxanyiicTa, npoynTaiTe Npunaraemoe YBeOoMIeHne o NpoLeccyarnbHbIX rapaHTUsIX, B KOTOPOM
pasbsICHSIOTCS BalLM NpaBa, a Takke YNOMMHATCS rocy4apCTBEHHbIE U MECTHbIE NpaBo3aLLMTHbIE
opraHu3aumm, KOTopble MOFyT MOMOYb BaM NOHATL Bally NpaBa U kak paboTaeT npouecc creunanbHoro
obpasoBaHus.

CoxpaHuTe Konuio 3Ton (hopMbI ANA BalUUX 3anucen.

NMPOE34 ANA POOUTENSA/ ONEKYH: Cornacve Ha nepBoHa4anbHYH OLIeHKY ABNAETCA JOOPOBOSbHbLIM.
MoxanywncTta, paccmoTpuTe criegyloime BapuaHTbl:

1. A xoTen 6bl 3annaHMpoBaTh HeoMLManbHy BCTpeYy C nepcoHanom Lwkonbl (MecTHoe areHTCTBO
no Bonpocam obpa3oBaHus) 4N 06Cy>KOeHUSA 3TOr0 MepPONpPUATUS.

2. A pawo cornacve Ha npeanaraeMyo NepBoHavarnbHYH0 OLEHKY.

3. 4 He palo cornacus Ha npeanaraemMyio NepBoHaYvanbHy OLEHKy. ***

*** Ecnu Bbl BbIOpanu BapmnaHT 3, Bbl MOXETe 3anpocuTb HedopmarbHY0 BCTPeYy C MepCoHarioM LUKOSbI

(MecTHoe areHTCTBO No BonpocaM obpasoBaHNs), NOCPEAHNYECTBO UMK CryLlaHWe Haanexallero npowecca:

£ xoTen 6bl NPOCUTL:

¢ HeodumumanbHoe coBeLlaHne co LWKOMbHbIM NepcoHanom (MecTHoe areHTCTBO No Bonpocam
ob6pa3oBaHus)

e [locpegHuyecTBo **

¢ CnywaHue no BonpocaM Hagnexawero cyaebHoro pasbupartenscrea™™

** YT06bl MHULMNPOBATL NOCPEOHNYECTBO UMM MPOLLECCYaribHOE CriyllaHue, Bbl Kak poauTenb AOMKHbI NogaTth
3anpoc B YnpasreHue no paspeLuerHuto cnopos (YTPC).

YTobbI y3HaTb Gonblle 06 3TOM npouecce, MO3BOHUTE HA KOHCYIbTALMOHHYHO JIMHUIO MO CrieumanbHOMY
obpaszoBaHuto no tenecoHny 800-879-2301 nnn nocetute Beb-cant ODR no agpecy www.odr-pa.org.

A BO3paxatro NpoTne HpeﬂﬂO)KeHHOVI OLUEHKN N MOA NpnyinHa (He o6s|3aTeano):

noanULLINTE 3A0ECH:

Homep ansa 3BOHKOB B

Mognuck pognTens/onekyHa/cypporata Oata (mm/pa/rr) NHEBHO® BPEMS

MNOXANYUCTA, BEPHUTE 3TY MOMNHYIO ®OPMY:
Nma:
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NPEABAPUTE/IbBHOE NUCbMEHHOE YBEZJOMNIEHUE O NEPBOHAYA/IbBHOM OLLEHKE M 3ANPOC HA ®OPMY
COornAcuAa
Uma pebeHKa:

Appec:

[nsa obrneryeHns noHMMaHus atorn opmbl Ha Beb-cante PaTTAN no agpecy www.pattan.net MOXHO HaiTu
aHHOTUPOBaAHHOE NpeaBapuTENlbHOE MMCbMEHHOE yBeJOMITEHNE 00 oueHKe M hopMy 3anpoca cornacusi.
Haxopgsick Ha gomawwHen ctpannue PaTTAN, BoiGepuTe Bknagky «HOpuanyeckas nHgopmaumsy, 3atem
BblbepuTe «PopMbIy», a 3aTEM « AHHOTUPOBaHHLINY. Popmbl. Ecnin y Bac HeT gocTyna Kk MIHTepHeTy, NO3BOHNUTE
B PaTTAN no tenedgoHy 800-441-3215, 4To6bl 3aNpocuTb aHHOTUPOBAHHY (OOPMY B NEYaTHOM BUAE, UK Ha
MVHAIO KOHCYNbTaUMI NO cneumansHomMy obpasoBaHuto no TenedoHy 800-879-2301.
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