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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NPEABAPUTENBHOE MMCbMEHHOE YBEQOMIEHUE O NEPBOHAYAIIbHOW OLIEHKE U 3AMPOC HA
®OPMY COIMAcCuHA

LLIkonbHbIN BO3pacT

Nms pebeHka:
[Oata otnpaeku (MM/pa/rr): Jl511 MecTHOTO 00pa3oBaHUS
Vmsi n appec poauTensi/onekyHa/cypporata: ArentctBo Hcnons3oBanue

TONBKO: JlaTa mosy4eHus
POIUTEIBCKOrO OTBETA HA
IIPUTJIALLICHUE

YBaxaemblin

MepBbIM WAarom B npouecce cnewuvanbHOro oopasoBaHusa siBNAeTCs NpoBeAeHMe NepBoOHa4YanbHON
MHAMBUAOYaNnbLHOW OLEHKU Bawero pebeHka, Kotopasa 6yaeT COCTOATb U3 pa3fiM4HbIX TECTOB U OLEHOK,
npegoctaBnsemMbix 6ecnnartHo ansa Bac. LUkona (LEA) aomkHa Bbigatb 3Ty hopmy, YTOObLI
npenoctaBuUTb NpeaBapuUTenbHOE NMCbMEHHOE YyBeAOMIeHMe U Nony4nTb NMCbMEHHOoe corfacue ot
Bac, npexpe 4eM oL,eHUTbL NOTpPebHOCTN Ballero pebeHka B cneunanbHOM obpa3oBaHum.

MepBbIM WAarom B npouecce cneuvanbHOro oopasoBaHusa siBNsAeTcs NpoBeAeHMe NepBoOHa4YanbHON
MHAMBUAOYaNbHOW OLIEHKU Bawero pebeHka, Kotopasa 6yaeT coCTOATb U3 pa3fiM4HbIX TECTOB U OLEHOK,
npegoctaBnsemMbix 6ecnnarHo ansa Bac. Lkona (MecTHble o6pasoBaTenbHble yYpexaeHns) AoKHa
BblgaTb 3Ty (hopMy, YTOObI NPegoCTaBUThL NpeaBapuTeNibHOEe NMCbMEHHOE YBeAOMIIEHUE U NONYUYUTb
NMcCbMEHHOoe corflacue oT Bac, Npexae YeM OoLeHUTb NOTPeOHOCTM Bawero pebeHka B cneumnanbHbIX
obpasoBaTenbHbIX ycnyrax.

ALpec aneKTpoHHOM NOoYTbI

KoHTakTHOEe nNnLo LLIKONbI
(MecTHble obpasoBaTenbHble
yupexaeHust)

Homep TenedoHa

LomKHOCTb:

[Ipennaraemplii BUJ ACMCTBUI

o Wkona (MecTHble obpa3oBaTenbHble yYpEXOeHUs) npeanaraeT NPoBeCTU NepBOHAaYanbLHYH OLIEHKY.
(TpebyeTcsa cornacue pogutenen)

1. OBbACHEHWE, NMOYEMY NPEAJIATAETCA OLIEHKA.

2. OMWCAHUE OAHHbLIX, UCMONb3YEMbIX B KAYHECTBE OCHOBbI ANA NPEANIATAEMOW
OLEHKW (BKITKOYAA KAXKAYHO NMPOUEQYPY OUEHKW, OLIEHKY, 3AMUCH W OTYET,
NCIMNONb3YEMbIE B KAYECTBE OCHOBbI AJ1A NPEAJIATAEMOU HAYAIIBHOW OLIEHKIN):
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3. OMWCAHWE OPYTUX ®AKTOPOB, CBA3AHHbIX C 3TOW NPEOJIATAEMOW HAYAJIBHOW
OLIEHKOW:

4. OPYTUE BAPWAHTbI, COOTBETCTBYIOWWE JAHHOW MPEOJTATAEMOV HAYAIIBHON
OLIEHKE, N NMOYEMY APYITME BAPUAHTbI BEbINTN OTKINOHEHbI:

B xope oueHkn OyaeT ocyllecTBnaTLCA cOop MHopMauumn B 06nacTax, ONncaHHbIX Hxe. JTa
NHopmaums GyoeT HenocpeaCcTBEHHO COQEeNCTBOBATL rpynne B onpeaeneHun:

aBnseTcs Ny Ball pebeHok pebeHKoM-MHBaNMaoM;

notpedbHocTn Bawero pebeHka B 0O6pa3oBaHuu;

HbIHELLHWE YPOBHW akageMn4eckoi ycneBaemMocTy;

(PYHKUMOHarbHbIE XapakTepucTukM Ballero pebeHka; u

Hy>JaeTcs nn Baw peGeHoK B crieumanbHOM 06pasoBaHMm U CBSI3aHHbIX C HAM ycryrax.

MPELNATAEMAA OLIEHKA BYAET COCTOATb V3 CIEAYIOWMX TUMOB UCMbITAHUA U
OLIEHOK:

COIMACUE POAUTENEN HA NEPBOHAYAIbHYIO OLEHKY CMELUANBHOIO OEPA30BAHUSA

Ans Toro, 4To6bl HayaTh NpeanaraemMyto oLeHKy, Lwkona (MecTHoe areHTCTBO Mo Bonpocam 06pasoBaHus)
[OMKHa nony4YnTh Bawe cornacue. Bes Bawero nncbmeHHoro cornacus wkona (MecTtHoe areHTCTBO Mo
BOMpocam oGpa3oBaHns) He MOXET NPOBECTY NpeaiaraeMyto OLEHKY, ECIM TONMbKO OHa He GyaeT npoBeAeHa
MO PacnopsPKEHUIO 3aCryLLMBAIOLLETO AOMKHOCTHOMO NiLIA HAa OCHOBE Haanexallero cyne6Horo
pas6upatenbcTtia. bes cornacus wkona (MecTHoe areHTCTBO Mo BONpocaM 0Gpa3oBaHus) MOXET MPUCTYNUTL K
Haanexatuemy cynebHoMy pa3brpaTenscTBy, 0gHako oHa He o6si3aHa aTo AenaTb. Ecnn Bel He aaete
nMCbMEHHOro cornacus 1 wkona (MecTHoe areHTCTBO Mo Bonpocam 06pa3oBaHus) He NpUCTyNaeT K
Haanexatuemy cynebHoMy pa3brpaTensCcTBy, OLEHKA crielmanbHOro o6pa3oBaHns He NPoBOAUTCS.

Mo nonyyeHwn cornacusi poguTteneii oLeHka 6yaeT NpoBoAUTLCS rPynnoii no oueHke. MHdgopmauusa oT Becex
YneHoB KoMaHAbl GyAeT paccMoTpeHa B npouecce oLeHkU. Kak poautenb(bl) Bbl SBMSETECH KIHOYEBLIM YNIEHOM
koMaHbl. IHopMaLms, KOTOpYHo Bbl NpefocTaBnseTe, BaxHa Ans kKomaHabl. Moxanyiicta, oTnpaBbTe CBOU
naen n 03abo4eHHOCTY B MMCEMEHHOM BUAE KOHTAaKTHOMY ULy, YKa3aHHOMY HUXKE, UMK CBSXKUTECH C HAM MO
yKazaHHOMY HOMepY, €CIv Bbl XOTUTE MOroBOPUTL C KeM-TO Hanpsimyto. Ecnn GyaeT npoeegeHo coBellaHue
rpynnel Mo oLeHke, Bbl 6yaeTe npurnaweHbl. CoBelLaHus rpynmnbl Mo oueHke He TpeGytoTcs.

pynna no oLeHKe onpenenseT, HyaaeTca Nu Baw peGeHoK B creupansHo pa3paboTaHHOM 06y4YeHun no

NPUYMHE UHBANMOHOCTU M UMEET N OH NPAaBO Ha NonyyYeHue cneumanbHoro oopas3oBaHNs N CBA3AHHbIX C HUM
ycnyr. Pe3ynbTaTbl oueHkn 6yayT BknoyeHbl B oT4eT 06 oueHke (OOO0). Ecnn Baww pebeHok 6yaeT npusHaH
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MMEIOLLMM NPaBO Ha Nofy4YeHne cneumansHoro obpasoBaHns, Bam OygeT npeanoxeHo NpuHATL y4acTue B
paspaboTtke NhanemayanbHoi obpasoBaTtensHon nporpammel (UOIT), koTopas byaeT BkoyaTth cneumanbHoe
obpa3oBaHMe n CBs3aHHbIE C HUM YCryrv, Heobxoammele Bawemy pebeHky anst nonydeHns nocobus Ha
obpasoBaHue.

CPOKU HAYANbHOM OLEHKU CNELMAINIbHOIO OEPA30BAHUSA

OTt4eT 06 oueHke (OO0) pormkeH 6bITb 3anonHeH, 1 konmsa OO0 gormkHa ObITe NpefoCcTaBeHa Bam He
nosgHee, Yem yepes 60 kanengapHbIX AHEN Nocne Toro, kak wkona (MecTHoe areHTCTBO Mo BOMpocam
06pasoBaHust) nonyyuna Balle NMCbMEeHHOe corfnacue Ha npoBedeHue oUeHkN. AToT 60-OHEBHbIN rpaduk He
BKItOYaAET NeTHME KaHuKynbl. MpeaoctaBneHne Ballero cornacusi Ha obcnenoBaHne He 03Ha4vyaeT, YTo Bbl
AaeTe cornacve Ha nony4eHve BalinMm pebGeHKoM cneumnansHoro obpasoBaHus U conyTcTByOWMX yenyr. Ecnn
BaLL pebeHoK MMeeT NpaBo Ha Nony4YeHne cneumanbHoro o6pasoBaHmusl, Bac MONPOCHAT NPeaoCcTaBUTb
NMUCbMEHHOE Cornacue Ha NepBoHavarnbHoOe NpefocTaBneHme yenyr cneumansHoro obpasoBaHus nocne
pa3pabdotku LOI.

MoxanyiicTa, npoynTaiTe Npunaraemoe YBeagoMreHne o NpoLeccyarnbHbiX rapaHTUsIX, B KOTOPOM
pasbsICHSIOTCS BallM NpaBa, a Takke YNOMMHATCS rocy4apCTBEHHbIE U MECTHbIE NpaBo3aLLMTHbIE
opraHu3aumu, KoTopble MOFyT MOMOYb BaM NOHATL BallW NpaBa U kak paboTaeT npouecc creunanbHoro
obpasoBaHus.

CoxpaHuTe Konuio 3Ton hopMbl ANA BaLUUX 3anncen.

NPOE34 ANA POOUTENSA/ ONEKYH: Cornacve Ha nepBoHa4YanbHYH OLIeHKY ABNAETCA [OOPOBOSIbHbLIM.
MoxanywncTta, paccmoTpuTe criegyloime BapuaHTbl:

1. 4 xoten Obl 3annaHMpoBaTh HeoULManbHy0 BCTPEYY C NepcoHarnoM wkosnbl (MecTHoe areHTCTBO
no Bornpocam obpa3oBaHus) Ans o6CcyXaeHns 3TOro MeponpuUsTUSI.

2. 4 pao cornacue Ha npegnaraeMyto nepBoHaYarbHYHO OLEHKY.

3. 4 He pato cornacus Ha npeanaraemyto nepBoHavanbHy0 OLEHKY. ***

*** Ecnu Bbl BbIbpanu BapuaHT 3, Bbl MOXETE 3anpocuTb HecbopManbHy BCTPeYyY C MEPCOHANIoM LUKOIbI

(MecTHOe areHTCTBO Mo Bonpocam obpas3oBaHus), NOCPEAHNYECTBO UK CRyLLAHWE Haaexallero npowecca:

£ xoTen 6bl NPOCUTL:

¢ HeodumumanbHoe coBeLlaHne co LWKOMbHBIM NepcoHanom (MecTHoe areHTCTBO No BONpocam
ob6pa3oBaHusl)

e [locpegHnyecTBo **

¢ CnywaHne no BonpocaM Hagnexawero cyaebHoro pasbupartenscrea™™

** YT06bl MHULMNPOBATL NOCPEQHNYECTBO UMM MPOLLECCYaribHOE CriyllaHue, Bbl Kak poauTenb AOMKHbI NogaTh
3anpoc B YnpasreHue no paspeLueHuto cnopos (YTPC).

YTobbI y3HaTL Gonblue 06 3TOM npouecce, MO3BOHUTE HA KOHCYIbTALMOHHYHO JIMHUIO MO CrieumanbHOMY
obpaszoBaHuto no tenedoHny 800-879-2301 nnn nocetute Beb-cant ODR no agpecy www.odr-pa.org.

A BO3paxato NpoTnB HpeﬂﬂO)KeHHOVI OLUEHKN N MOA NpunyinHa (He o6s|3aTeano):

noanULLNTE 3A0ECH:
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Homep ansa 3BOHKOB B

Mognucb poguTensi/onekyHa/cypporata Oata (mm/gg/rr) HEBHO® BPEMS

MNOXANYUCTA, BEPHUTE 3TY MOMNHYIO ®OPMY:
Nma:

Appec:

[nsa obneryeHnss noHMMaHus ator opmbl Ha Beb-cante PaTTAN no agpecy www.pattan.net MOXHO HaiTu
AHHOTUPOBaAHHOE NpeaBapuUTENlbHOE MMCbMEHHOE yBeJOMITEHNE 06 oueHKe U hopMy 3anpoca cornacusi.
Haxopgsicb Ha gomaluHen ctpannue PaTTAN, BoiGepuTe Bknagky «KOpuanyeckas nHgopmaumsiy, 3atem
BblOepuTe «PopMbIy», a 3aTeEM « AHHOTUPOBaHHLINY. Popmbl. Ecnin y Bac HeT gocTyna Kk MIHTepHeTy, NO3BOHUTE
B PaTTAN no tenedgoHy 800-441-3215, 4To6bl 3aNpoCcuTb aHHOTUPOBAHHY (OOPMY B NEYaTHOM BUAE, UK Ha
MVHAIO KOHCYNbTaUMIM No cneumanbHomMy obpasoBaHuto no TenedoHy 800-879-2301.
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