
DEC 2/Prior Notice

PRIOR NOTICE AND PARENT/GUARDIAN CONSENT Check Purpose
FOR EVALUATION/REEVALUATION  (   ) Initial Referral

 (   ) Reevaluation
 (   ) Other: _____

First Notice: Date Sent: ___/___/___ Second Notice:   Date Sent: ___/___/___
Date Returned: ___/___/___   Date Returned: ___/___/___

Student:                                                                                     Grade:               School:                                                                    

Dear                                                                                         :
School personnel have recognized the need for gathering more information about your child.  The proposed
screening(s) and evaluation(s) by qualified personnel will include the use of tests in one or more of the areas
below to help determine strengths, areas of concern and eligibility for special education services.

       AREA              INFORMATION
Physical Health Vision, hearing, motor, medical screening/evaluation.

Educational A variety of assessments measuring academic achievement and special
abilities.

Psychological A battery of tests and testing procedures measuring mental ability,
emotional development, perceptual development, and processing
development.

Social Appraisal Social, personal, behavioral, and developmental history

Communication Skills Understanding and using spoken language – screening/evaluation.

Intellectual Measurement that yields an intelligence quotient.

Motor Visual motor integration, eye/hand coordination, gross motor.

Adaptive Behavior Behavior that is effective in meeting the natural and social demands in
one’s environment, including self-help for preschoolers.

Other                                                                                                                                             

                                                                                                                                                                                                                 
A summary of these evaluations will be shared with you.  If you have questions, please contact:

                                                                                                  at                                                                                                           
(Name) (School)

******************************************************************************************************************
PARENTAL CONSENT

******************************************************************************************************************

Please sign A or B and return to:                                                                                                         

A. YES. I give my permission for my child to receive evaluation or reevaluation services.  I have received the
Handbook on Parents’ Rights that explains due process procedures.

____________________________________________  ___/___/___  ________________________________________
(Signature)   (Date) (Relationship)

B. NO, I do not give my permission for my child to receive evaluation or reevaluation services.  I have
received the Handbook on Parents’ Rights that explains due process procedures.

____________________________________________ ___/___/___  ________________________________________
(Signature)  (Date) (Relationship)

Copy to: Parent(s)/EC File Revised 6/01
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