
PARENT REVOCATION OF CONSENT
FOR SPECIAL EDUCATION 
Form P-5  (New 12/08)

___________________________________ 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 ____________________.]

An individualized education program (IEP) team has determined that my child, _____________________, has a disability and is eligible to receive special education and related services, and I gave consent for these services.  I am now revoking consent for my child to receive all special education and related services.  
______________________________________________
________________

Signature of parent, legal guardian, or adult student

Date
I understand the __________________________ School District will promptly provide me with a prior written notice explaining when my child’s special education and related services will stop.  Special education and related services will stop a reasonable time after I receive the notice.
I further understand, once special education and related services end, the _______________________________ School District:

1.  is not required to make a free and appropriate education (FAPE) available to my child.

2. is not required to have an IEP meeting or develop an IEP for my child.

3. is not required to offer my child the discipline protections under the Individuals with Disabilities Education Act (IDEA).

4. is not required to amend my child’s education records to remove any reference to my child’s receipt of special education and related services.

I further understand by revoking consent for special education and related services for my child I am not waiving my right for my child to be evaluated in the future or for my child to receive special education and related services in the future.  I understand any future request for evaluation will be treated as a request for an initial evaluation.  
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