
AGREEMENT TO WITHDRAW REFERRAL OR SERVICES

I/We as parent/guardian, request that the Committee Special Education provide no further
testing and/or services for

________________________________ _________________
Student’s Name DOB

I/We have been informed of all options and legal rights according to the Regulations of
the Commissioner, Part 200.

________________________________ ____________________
Signature of Parent/ Guardian Date

______________________________________ _____________________
Signature of CSE Director Date
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