Livingston County
Revocation for Consent to Provide Special Education and Related Services

Name of Student: ________________________________________
DOB: ___________

SSID Number: ___________________________________________
Date: ____________

I understand that the previous consent for my child to receive special education and related services has been voluntary and that I may revoke my consent at any time.  Based upon the reasons listed below, I am revoking my previous consent for services.  I understand that this revocation is not retroactive.  I have been informed in my native language or other mode of communication as explained in the procedural safeguards notice that I have received of my rights as a parent of a child who has received special education and related services.  

Reasons for Revoking Consent for Services:

_____________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

I understand that should I or school personnel become concerned about my child’s progress in the general education curriculum, the concerned party may complete a referral for evaluation.  However, if the referral is initiated by school personnel, I maintain the right to deny consent for evaluation.  However, I also understand that the school district also maintains the right to request a due process hearing pursue the evaluation.  However, as the parent, I maintain my right, even with an evaluation, to refuse special education and related services. 
I understand that my child may be considered for eligibility as a student under Section 504 of the Rehabilitation Act, but that his/her eligibility must be determined on the basis of evaluation information and that the child must meet the district eligibility criteria as outlined in the Section 504 manual.  The eligibility is determined by a 504 Committee, which is similar in nature to an Admission and Release Committee.  

____________________________________________


__________________

Signature of Parent/Guardian






Date

____________________________________________


__________________

Signature of Witness







Date

