
	TRANSFER STUDENT 
TIME EXTENSION FOR INITIAL
EVALUATION 

	BENTON COUNTY SCHOOL DISTRICT

P.O. Box 247; Ashland, MS 38603; 662-224-6252

Pamela Gray, Director of Special Education


Date Notice Provided:  _________________________

Type of Notification (check one):  (  Mail
    (  Sent Home
(  Given       


The district your child previously attended started the procedures to conduct an evaluation to determine whether your child, _________________________________________, is a child with a disability.  In accordance with policy, the Benton School District must complete this evaluation.  On ________________________, we (met, spoke on phone or emailed) agreed that this evaluation will be completed by ___________________________ (month/day/year).

In accordance with special education requirements, you and your child have protection under the procedural safeguards (rights).  

· You received a copy of your procedural safeguards earlier this year.  If you would like another copy of the procedural safeguards, please contact the special education teacher at the telephone number below.
· A copy of procedural safeguards is enclosed with this agreement or was given to you at the beginning of this meeting.

If you have questions about your rights, please contact me at  ________________.

Sincerely,

_________________________________________     
(  Sped Teacher     (  SLP     (  Director of Sped       

Name 





Title
PLEASE SIGN, DATE AND RETURN THIS FORM TO YOUR SCHOOL’S

SPECIAL EDUCATION TEACHER IDENTIFIED ABOVE:
______________________________________
_________________________

Parent signature





Date


