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PARENTAL CONSENT FOR ADULT AGENCIES TO ATTEND

INDIVIDUALIZED EDUCATION PROGRAM MEETING
DATE:

____________________________________________________________

SCHOOL:
____________________________________________________________

To the Parent(s)/Guardian(s) of: 
______________________________________________

Due to changes in the Individuals with Disabilities Education Improvement Act (2004), school systems must receive permission in order to invite adult agencies to IEP meetings with adult agency personnel (e.g., Louisiana Rehabilitation Service (LRS), Social Security Administration (SSA), and Northeast Delta Human Services Authority at the middle/junior/high schools.  Please indicate your preference and return this form to your child’s school as soon as possible.  Without parent permission, adult agencies will not be able to attend the Individualized Education Program (IEP) meeting.  In addition, various agencies will be at the school throughout the school year to provide information on employment and/or post-secondary options.  Please be aware that you have the right to revoke consent, at any time, for any given agency participation.

Please complete both sections below by checking one box under each section:


A.
Adult agency invitation to IEP meetings:

· Yes, ___________________________ School System may invite appropriate adult agencies that may provide funding and/or services after high school to my child’s IEP meeting.
· No, ___________________________ School System may not invite adult agencies to my child’s IEP meeting.
B. 
Adult agency participation in school sponsored meetings:

· Yes, my son/daughter may participate in school sponsored meetings that may include adult agencies.
· No,  my son/daughter may not participate in school sponsored meetings that may include adult agencies.
Parent/Guardian Signature:___________________________________Date:_______________

Student Signature (18 yrs. or older):____________________________Date:_______________
