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Dear Parent:

Based on a review by the special education Evaluation Team (ET) your child has been referred for evaluations to assist in determining if your child has a disability that adversely impacts school performance.  The following evaluations are recommended:

        ⃞ Psychological   ⃞ Educational         ⃞ Social History   ⃞ Speech        ⃞ Language   
        ⃞ Psychiatric        ⃞ Functional Behavioral Assessment   ⃞ Vocational   ⃞ Adaptive Behavior       
        ⃞ Clinical Psychological   ⃞ General Medical   ⃞ Other _____________   ⃞ Other _____________

The evaluation of your child requires your written consent.  Please return a copy of this notice with your decision regarding the recommendation to complete a special education evaluation to my office.  Enclosed please find a copy of the Parental Rights and Procedural Safeguards in Special Education and information regarding the local advisory committee on special education.  

Yours truly,

Chair

Special Education Evaluation Team

	Authorization to evaluate:

I/We have received a copy of the Parental Rights and Procedural Safeguards in

Special Education.

⃞    I/We approve of the proposed evaluation.

⃞    I/We do not approve of the proposed evaluation.

⃞    I/We request a conference to discuss the proposed evaluation.

__________________________________

     ________________

           Signature of Parent                


                 Date




Return a signed copy of this form to the Barrington Special Education Office.
RIDE 3 – PARENT CONSENT TO EVALUATE

