
Department of Special Education
Memorandum of Understanding about Independent Education Evaluations between 

Cypress Fairbanks ISD (the district) Special Education Department and Parents 

I, ________________________________________________ parent(s)/guardian(s) of  

____________________________________________________, understand that  

____________________________________________________ (Independent Education Evaluator) is  

not an employee of the district and is not subject to background checks and oversight by the district or 

district personnel and that I, the parent, will be responsible for oversight of my child during the  

evaluation.  I further understand that I am responsible for transporting my student to/from  

appointments with the IEE contractor.   

_______________________________________________ 

_______________________________________________ 

Parent(s) 

Date: ____________________________________ 

____________________________________________________ 

CFISD Staff Member 

Date: _____________________________________ 
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