MERCER COUNTY EDUCATIONAL SERVICE CENTER

PARENT PERMISSION TO EXCUSE ATTENDANCE AT IEP MEETING

Student: 




     Date of Birth: 

      Disability: 




TO GRANT CONSENT
I, 




, parent of guardian of 





          ,

      Name of parent/guardian                                                                                                      Name of student

Hereby give my permission for 





 to be excused from attending my

                                                                             Name of IEP team member
child’s IEP meeting on 







 because:

                                                                              Date of IEP meeting

Please check one:



the member’s area of the curriculum or related service is not being modified or discussed 



in the meeting.



although the meeting does involve the area of curriculum or related service of this team



member, I will accept, in lieu of attendance, the member’s written input into the development



of the IEP.  This written input is included as an attachment to this form.

Sign here only if giving consent

parent signature










     date

district representative signature








     date

TO REFUSE CONSENT:

I do not give my permission to excuse this team member from my child’s IEP meeting because:

Sign below only if refusing consent:

parent signature










     date

district representative signature








     date

Reference:  Rule 300.321 (e), IDEIA 2004
