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Special Education Services

2740 Wingfield Ave. North 

Anoka, MN  55303-1698

	Phone: 763-506-1350

Fax: 763-506-1365

TDD: 763-506-1441

	Special Education Services

2740 Wingfield Ave. North 

Anoka, MN  55303-1698



Student Name

Parent Name

Date

Dear

You have:

________
Elected to refuse participation in an initial evaluation to determine eligibility for 
                     special education

________
Failed to respond to a request for permission to initiate an evaluation to determine 


            eligibility for special education

________
Elected to refuse special education services after INITIAL evaluation that      

                     determined that your child meets eligibility criteria for _____________________
Federal law allows you to refuse special education services upon completion of an initial evaluation.  It is very important that you understand that by refusing evaluation or special education services, you will relinquish the rights and protections granted to families and children with disabilities.

These rights are defined in the enclosed Student and Parent Procedural Safeguards brochure.  

Please review the brochure.  If you have questions about the Procedural Safeguards or special

education, please contact the Cluster Special Education Consultant:
Name

Phone Number

Should you decide that you do wish to have your child evaluated to determine whether or not the child with a disability or that you do want your child to receive special education services, please contact

SPED Teacher

Phone Number

If you decide to refuse to accept the action proposed by the school district, please sign the enclosed form and return it in the stamped addressed envelope which is enclosed.

Your refusal of initial special education evaluation or initial special education services does not mean that you child will not be referred for an evaluation at some future time.  You, as parents, may choose to refer your child for a special education evaluation at any time.  Should the district nor receive a response from you regarding this letter, you will be contacted to assure that the district understands your decision in this matter.

Sincerely,

Mary Clarkson
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Special Education Services

2740 Wingfield Ave. North 

Anoka, MN  55303-1698

	Phone: 763-506-1350

Fax: 763-506-1365

TDD: 763-506-1441



Refusal of Proposed Action by the School District

Student Name

Date

I have reviewed the Student and Parent Procedural Safeguard brochure.  I do not want my child

       _____________     Evaluated to determine initial eligibility for special education.

       _____________     To receive special education services.

I understand that the decision means that my child will be treated as a regular education student and that the rights and protections afforded to students with disabilities will not apply.

                                                                 ______________________________________

                                                                 Parent/Guardian

                                                                 ______________________________________

                                                                 Date

Sign and return in the enclosed stamped, addressed envelope.
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