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OUACHITA
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	800 Claiborne Street ~ West Monroe, Louisiana  71291 ~ Phone:  (318) 432-5400 ~ Fax: (318) 432-5596 ~ www.opsb.net


DATE: ______________RE: ________________________   D.O.B _______________

Dear Parent:
In accordance with the individuals with Disabilities Education Act (IDEA) and Bulletin 1706, Regulations for the Implementation of the Exceptional Children’s Act (R.S. 17:1941 et seq.), the Ouachita Parish School System is mandated to convene an Individual Education Program committee meeting annually to discuss with you your child’s educational needs.

We have attempted to schedule this meeting on the following dates:

1st Notification _____________________________ Response __________________________

2nd Notification _____________________________ Response __________________________

3rd Notification _____________________________ Response __________________________

Other school contacts:

In order to continue to provide a free and appropriate public education for your child, and in accordance with Bulletin 1796, S445, Part H., p. 38, “The Least Restrictive Environment rules may not be waived by any party, including the parents”.

Based on these regulations, the Individual Education Program committee has developed an appropriate educational program for your child.  This program will be implemented effective ____________________________.

Please be reminded that you as the parent may request the Individual Education Program committee be convened at any time to discuss your child’s educational program.

If you should have any questions, please contact your child’s school.

Sincerely,









______________________________









    
Teacher’s Signature

Angela Westerburg, Director

Student Support Services




______________________________









   
 Principal’s Signature
