Avoyelles Parish School Board
221 Tunica Drive West

Marksville, LA 71351
AVOYELLES PARISH SCHOOLS

SPECIAL EDUCATION

Agency Response to IEP Meeting Invitation
Date:      

Child’s Name: __________________________
 FORMCHECKBOX 

Yes, I will attend the IEP meeting on _____________ at ______________ in room _________.

 FORMCHECKBOX 

Yes, I would like to attend ____________________________’s IEP meeting, but please 
contact me at the following telephone number _______________ to reschedule.

 FORMCHECKBOX 

I will not be able to attend the IEP meeting, but I would like to share about 

_______________________’s long-term post-school interests and goals with you at your  
Core Team, educational, training, and informational meetings and assist with planning his/her 
future.  

Please contact me at the following number: _______________________ and/or 
email address: _____________________________________________.

Signature ___________________________________

Date _______________________________________


APPROVED:

Supervisor Special Education Services


APPROVED:

Superintendent Avoyelles Parish Schools
