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To the parent/guardian of:
   John Paul Beattie

DOB   03/31/91

Date   01/05/03


Student
 FORMCHECKBOX 
  Proposed Action
Primary language of student    English

 FORMCHECKBOX 
  Proposed Action and Referral
Home language   English

This notice is to fully inform you regarding the school district’s proposal to initiate or change the identification, evaluation, educational placement of your child, or the provision of a free appropriate public education to your child.  This notice includes a description of the proposed action, an explanation of why the district proposes to take this action, a description of any other options the agency considered and the reasons why those options were rejected, and any other factors that are relevant (interventions and modifications attempted, and results) in this proposal.

Description of Proposed Action:

 FORMCHECKBOX 

Identification (Initial Referral)

 FORMCHECKBOX 

Evaluation


 FORMCHECKBOX 

Initial evaluation
 FORMCHECKBOX 

Triennial (3 year) reevaluation
 FORMCHECKBOX 

Other needed evaluation for identified student


 FORMCHECKBOX 

An Evaluation Plan is attached which describes the types of evaluations to be conducted in all areas of suspected disability and who will administer them.  Your written consent is required on this plan before any evaluation may occur.  Please sign and return this plan within 15 days.


 FORMCHECKBOX 

You will be contacted by a school district representative within 15 days to develop an Evaluation Plan.

 FORMCHECKBOX 

Educational Placement/Provision of a Free Appropriate Public Education.


 FORMCHECKBOX 

Change of Placement
 FORMCHECKBOX 

Program Transition
 FORMCHECKBOX 

Individualized Transition Plan

 FORMCHECKBOX 

Pre-expulsion IEP
 FORMCHECKBOX 

Other 




 FORMCHECKBOX 

An IEP meeting notice is attached.  Please sign and return the notice to your child’s teacher as soon as possible.

Reason(s) for this proposed action    To determine if additional support is necessary for John Paul to meet goals and objectives per Mr. Beattie’s request.



Other options considered and reasons why they were rejected   N/A



Interventions and modifications attempted, concerns and results    Goals written in areas of concern, BSP implemented that is improving target behavior, attending a social skills group with school counselor, assistive technology is being utilized, direct services provided by RSP teacher and staff daily.   These interventions are meeting with success.  

Description of evaluation procedures, test records or report(s) and other factors (if any) relevant to this proposed action
   Review of records, review of past evaluations and reports, review of past IEPs, and all procedures listed in this Evaluation Plan.



Check area(s) of suspected disability (for evaluation only):

 FORMCHECKBOX 

Health

 FORMCHECKBOX 

Academic Performance
 FORMCHECKBOX 

Sensory

 FORMCHECKBOX 

Motor


 FORMCHECKBOX 

Reading

 FORMCHECKBOX 

Vision


 FORMCHECKBOX 

Gross

 FORMCHECKBOX 

Math

 FORMCHECKBOX 

Hearing


 FORMCHECKBOX 

Fine


 FORMCHECKBOX 

Written Language

 FORMCHECKBOX 

Orthopedic

 FORMCHECKBOX 

Speech/Language 
 FORMCHECKBOX 

Processing Skills
 FORMCHECKBOX 

Other:  (specify)

 FORMCHECKBOX 

Cognitive Functioning

 FORMCHECKBOX 

Auditory


 FORMCHECKBOX 

Adaptive Behavior

 FORMCHECKBOX 

Visual


 FORMCHECKBOX 

Social/Emotional 

 FORMCHECKBOX 

Tactile/Kinesthetic


You have protections under state and federal procedural safeguard provisions.  Please refer to the enclosed NOTICE OF PROCEDURAL SAFEGUARDS for an explanation of these rights.  If you would like further information about your rights or the proposed action and/or referral please contact:

   Patty Paperwork

   777-7777

   Case Manager/Coordinator

District Contact

Phone

Position


SDCOE - SELPA  Rev. 8/17/01
White ​– Central/District Office
Canary – Parent/Guardian/Surrogate
Pink – School Site

76


