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Date:    ______________________ 
 
RE:​   Consent- ESBOCES Regional Summer School to obtain an IEP/504 Plan  
 
********************************************************************************************************* 
I  __________________________ am authorizing the ESBOCES Regional Summer School  
 
Program consent to obtain an IEP / 504 Plan  (Please circle the correct choice) for my  
 
son/daughter (Please circle the correct choice) __________________________ 
 
from my home school district of,_____________________________  (Please indicate home  
 
school district).   Student Name:  _______________________________________ 
 
 
Special Notes:  
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Processed by staff name:____________________________​ 

Middle States Accredited 


