To: (Parents)

From: (LEA/Principal)

Date:

Re: (Student name)                       D.O.B.                              School:

Dear ________________________________________,

This letter is to inform you that I have received your child’s special education records from _______________________________ School.  I have reviewed the records with the special education staff and with your child’s teacher.  We find them to be complete and compliant.  Therefore, we are adopting the evaluation report/eligibility determination and the IEP as written.  We will begin to provide the services on _________________. You will be contacted when it is time for the annual IEP review and for the re-evaluation.  Please call me with questions or concerns at _______________________.

Thank you.

________________________________________________

              Principal/Local Education Agent

Enclosed: Parents and Students Rights brochure

Staff who reviewed records:                                                       Date reviewed:

Name:                                                                                             LEA

Name:                                                                                             Special education teacher

Name:                                                                                             Special education teacher

Name:                                                                                             Related service provider

Name:                                                                                             Regular education teacher

Eligibility category:                                  _________________________________

Date of initial eligibility determination:__________________________________

Re-evaluation due date:                        ____________________________________

Date of current IEP:                             _____________________________________

Annual review due date:                      _____________________________________

Related services :                                  ______________________________________
