. PARENTAL NOTIFICATION LETTER — Gifted / Tziented Students

Date: ' Conlact Name:
School: 5 -~ Telephone No.:
To : ' ' :

To the Parent(sYGuzrdian(s) of

Parents af 2 child with an exceptionality have legal nights, called peocedural saleguards, which are part of the Regulalions
for Tmplemeniation of the Children with Exceptionalities Act. The procedural safeguards ace found in the enclos=d copy
of Louisiana’s Educational Rights of Gified/Talented Children in Public S-:Hooi .

If you are & person with a disabifity or speak another langnape these rights can be piven 1o you in a diffarent formet or
languape (e.p., Larger print, Braille, on CD, DVD or tape, or translated into another language). [l is important that
famities he fully informed so u\:u they can participate equaltly in maling decisions about their child's special educarion,

The fol]owmg arrzngemexts have boen made for the meeting:

Dztr:

Time:

Location:

This latder of sotification is Tor vou io atiend a mesting to:

[ ] Discuss the results of the evaluation and documentation of the determination of eligibiliy.

I:]Dcvc]op, review, or smend an individuslized education program (JEP) and to determine placement (Le.,
services and support, not the building or classroom) for your child. The development of the IEP wi)l be based
on informatjon from a variety of sources, including the strengths of the child, th= conczmns of the parents for
enhancing the education of their child, the results of the initial or most recent evaluation of the child, the
academic, developmental, and functional needs of the child, and any other spesial factars. At this meeting we
will have a draft copy of the IEP for the Team to review. In all cases, the IEP Team, of which you will be an

- equal participant, must review each section of the IEP to assnre agreement.  Any section of the JEP can be
revised by the Team before the IEP i5 finalized.

" [] Reevalate vour child’s need for special nduce.uion services. Your permigsian is
[ "1 A review of vision and-hearing screening resuits, -
[] A review of existing evaluation data, including eva.!uati.ons an.d information provided by vou.
[ A review of your child's progress._towa:ﬂ mecting annuaj goajs..
D Interview with yon, your child, vour child's tf:«lchcr(_s) and rslated services providar(s).
D A review of current classroom-based assessments and observations in approp:iaté s;zttmgs.

[ ] Other tests and evaluatinn procednres that the IEP ream decidas are nacessary.



PzgcﬁofE

[ 1Your child will be invitzd to paricipate jn the IEP Team mcctmcr unless you d:qaar'ea (if your child is uader age of
majority 18).

You may zlso brinp other p_rqon(s) with you to a551st m o]anr-mg the IEP. The Tallowing persons [isted helaw will be
. invitad to attend this mesting: :

School Sysiem Personnel: .

OfTicially Designated Representative Regular Education Teacher
Evaluation Representative o _ Special Educeation Teacher
Other _ R _ ~ Other

Other _ . : . Other -

We are asking permission to exsuse the fallowing persons from the mesting:

(name and position) _ _ ~ (nvame and pesition)
(name and position) : - (name and position)
(name and positiom} ' (name and position)

[C] This member's area of cirriculum or related services is not be.mg discnssed at the mesting.

] This memiber's area of curmiculum or related services will be discussed at the me=ling. dncludad is the member's
input o the peneral student information, acadeinic and functianal parformance levels and gaal(s), amount af services,
and any other recommendations for your child. '

Please return the attach=d shect lo indizate wheth=r you plan to atiend the IEP Team meeting as scheduled, If this date,
time, or location is not convenient for yon, please indicate when you can atlend. Return the actached form within three
(3) days. | - '
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Studesit’s Neme:

Pleasc check the appropriate spaces, sign and return to the school within threc (3) days to:

Name:

School:

[]) have received a copy of Louisiana's Educational Rights of Gifted/Talented Children in Public Schools. .
Note: Parent(s)/guardian(s) of a child with an excsptionality should receive 2 copy annually, as well as (1) the first tim=
the child is referred for evaluation; (2) the first time a complaint is filed; (3) whepever a parcot asks.

[[J1 have reeeived a copy of the evatuation report and documentation of the determination of eligibility.

[11 give permission for yau fo conduct (he reevaluztion and any additional t2sts that. may be pesd=d.

[_11 plan to attend the TEP Tca.m mezsting at the time and plau: indicated in the not!hcanm fefter. 1 plan 10 brmg
additional person(s) with me.

{7]1.am unable to attend the IEP Team mesting at the time and place md]Cﬂt“d in the notification [stter. The best day and
tire for me are: . .

I:II rm unable to attend the IEP Team mesting scheduled, in parson, but I would still like 10 participatz by 1:lépbone
conferepze, Pleese call me at at the dale and time spzaified above. :

[ ] Give parmission for you to excuse the attendance of the TEP participants as not=d on page 3.

1fyou have any spacial needs, please indicate them here:

Parent(syGuarcian(s) Signature ' _ Date




