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Transfer of Rights to Student

I have received the document Procedural Safeguards: Handbook on Parents’ Rights, the information in the document has been fully explained to me and I understand these rights.  I know that if I have further questions about this information I can ask teachers or the principal.

It is important to understand what will happen when a student becomes 18 years of age and becomes his/her educational guardian:

· I will receive formal written notice of my IEP meetings and will need to attend meetings regarding my education;

· I have the right to include (or not include) my parents in the IEP meeting(s);

· I, rather than my parents, will receive progress reports;

· I have the right to request mediation, file a complaint, or ask for a due process hearing if I disagree with decisions regarding my education.
I understand that my consent must be given voluntarily for any individual evaluation or placement for special education services that is suggested by the school.  I can withdraw my consent at any time.

I choose to have the school:

_____   continue to invite my parents to the IEP and other meetings even though I will    

            make decisions about my education from now on.

_____  not invite my parents to IEP and other meetings that involve my education.

SIGN THIS FORM ONLY IF YOU UNDERSTAND AND AGREE WITH ALL STATEMENTS MADE ABOVE.



________________________________

____________________




Signature




Date




_____________________________

____________________




Signature of Person Explaining Rights

Date

