NOTICE OF ENDING OF SERVICES DUE TO AGE

Form P-4  (Rev. 7/06)

_____________________________ SCHOOL DISTRICT
[If you need this notice in a different language or communicated in a different way, or have

questions about this notice, please contact ______________________ at _____________________.]

Dear_____________________________________



Date _________________

School districts are responsible for providing special education and related services to students below age 21 or to those students who turn age 21 during the school term.  On ____________________________________ your child









(date)

 _________________________________ will no longer be eligible to receive services due to his or her age.

With the ending of services the school district is required to provide you with the following summary information about your child.
Summary of academic achievement:

Summary of functional performance:

Recommendation to assist in meeting postsecondary goals:

Other options, if any, related to the above action which were considered and the reason(s) they were rejected including a description of any other relevant factors include:

□  None

You and your child have protection under the procedural safeguards (rights) of special education law.  The school district must provide you with a copy of your procedural safeguards once a year.  Enclosed is a copy or earlier this year you received a copy of your procedural safeguard rights in a brochure about parent and child rights.  If you would like another copy of this brochure, please contact the district at the telephone number above.  In addition to district staff, you may also contact ____________________________ at ____________________ if you have questions about your rights.

Sincerely,

_______________________________________________

        Name and Title of District Contact Person
