Bath County Schools 
Consent for Special Education and Related Services

	Student’s Full Name: 
     
	Date:
     

	Date of Birth:
     
	SSID:
     

	School:
     


Consent to Receive Services

I give consent to provide the special education and related services as described in the Individual Education Program (IEP) developed by the Admissions and Release Committee (ARC).  I have received a copy of the Conference Summary/Action Notice informing me in writing of the reasons for this action.  I understand that my consent is voluntary and that I may revoke consent at any time.  Should I revoke consent, it is not retroactive.  I have been informed in my native language or other mode of communication as explained in the procedural safeguards notice that I have received.  I understand that the IEP will be reviewed periodically but no less than annually.

I understand that records will not be released without my signed and written consent except under the provisions of the Family Education Rights and Privacy Act (FERPA).  This law allows the release of educational records to a public school or educational agency as described in the sending district’s policies and procedures. 

Date:
     

*Signature:


Revocation/Denial of Consent to Receive Services

I, as a parent, guardian, student of age of majority or emancipated youth, was given the opportunity for specially designed instruction and related services for my child/myself.  However, I refuse services for my child/myself at this time.
Date:
     

*Signature:


*Person providing or revoking consent must be the verified student representative 

Consent for Special Education and Related Services
Revised 3/24/2011

