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                           LETTER TO PARENTS FOLLOWING IEP MEETING

Name of Child:      

As you know, on      
, an IEP meeting was held to review evaluation information


(Date)

and determine your child's educational needs.  We are very sorry that you could not attend the meeting.

The purpose of this letter is to:      

 FORMCHECKBOX 

Provide you with a copy of your child's IEP.

 FORMCHECKBOX 

Request that you review the enclosed IEP, sign the copy to grant permission for special education and related services to be provided and/or change in placement (if appropriate).  Please return it in the enclosed envelope.

Please review the enclosed IEP.   If you do not agree with the IEP, please contact:

     

 FORMCHECKBOX 

The IEP meeting participants determined that your child is not eligible for special education services and will remain in the regular education program.

 FORMCHECKBOX 

The participants decided that although your child is eligible for special education, his/her educational needs can best be met in the regular education program.

If you have any questions or concerns, please contact me.

Sincerely,

District Representative
Telephone Number










