LOWER DAUPHIN SCHOOL DISTRICT


WRITTEN AGREEMENT TO WAIVE THE IEP TEAM MEETING
FOLLOWING THE USE OF A RESTRAINT



[bookmark: Text1]Name of Student:       

[bookmark: Text2][bookmark: Text3][bookmark: Text4]Date of Birth:       	Program:       	Location:       

[bookmark: Text5]Name of Parent:       

[bookmark: Text6]Address:       

[bookmark: Text7]Phone Number:       



[bookmark: Text8]DATE OF PARENT NOTIFICATION OF THE USE OF A RESTRAINT:       

[bookmark: Text9]DATE WRITTEN REQUEST TO WAIVE IEP TEAM MEETING SENT TO PARENT:       



I AM AWARE THE USE OF RESTRAINTS SHALL CAUSE AN IEP TEAM MEETING WITHIN 10 DAYS:

[bookmark: Text10]      I AGREE TO WAIVE THE IEP TEAM MEETING REGARDING THE USE OF RESTRAINTS.

[bookmark: Text11]      I DO NOT AGREE TO WAIVE THE IEP TEAM MEETING REGARDING THE USE OF RESTRAINTS.




							
PARENT SIGNATURE		DATE
