Using DPI Sample Special Education Form I-1-B:

Request to Invite Birth to 3 Program Representative(s) to the Initial Individualized Education Program (IEP) Meeting

In Wisconsin, early intervention services for children between birth and three years of age are coordinated by Birth to 3
Programs, and children over the age of three receive special education services provided by the local school district
(Local Education Agency or LEA).

Birth to 3 Programs and LEAs work closely to support smooth and effective early childhood transitions. With parent
consent, Birth to 3 Program representatives can share knowledge of the child with the LEA that may be useful in the
transition planning process. Using DPI Sample Special Education Form I-1-B (http://ec.dpi.wi.gov/files/sped/pdf/form-i-
1-b.pdf) the LEA must obtain parent consent to invite Birth to 3 Program representative(s) to the child’s initial IEP

meeting.

REGQUEST TO INVITE BIRTH TO 3 PROGRAM REFPRESENTATIVE(S)

TO THE INITIAL INDIVIDUALIZED EDUCATION PROGRAM (IEF) MEETING
Form I-1-B {Maw 52012

SCHOOL DISTEICT
[T vou need this netice in a different language or commumicared im a diferent way, or have
guestions abour this notice, please contact ar N
Diear Diate

As your child approaches the age of thres, you will begin preparing for your child to ransition from the Birth to 3
Program to school. In Wisconsin, early mferventon services for children bemwesn birth and three years of age are
coordinated by Birth to 3 Programs, and children over the age of three receive special education services provided
by the local school district (Local Educational Agency or LEA). Birth to 3 Programs and LEAs work closely
together to support smooth and effective early childhood transitions. With your wrinten permission, we nmst invite
the Birth to 3 Program service coordinator or other representative to your child's inigal IEP team mesting with the
LEA. We wounld like your written consent to invite the following Birth to 3 Program representatives who may assist
with the Tansidon plamning for your child We cannot invite the following individual(s) unless we receive your
WIitleD permission

Hame. if known Azency

Simcerely,

Name and Title of District Contact Person

I mderstand the action proposed by the school district and
(Please check the appropriaie box below, sign, date and refurn one copy af thiz request to the school dismrict)
O I zive my consent for all of the abowe identified individuals or represenmatives to be imvited fo miy
child's IEP meeting. I understand that my consent is voluntary and may be revoked at any time before
the identified individuals or representatves have besn invited.

O I give my consent for the following sbove identified individuals or representatves to be mvited to my
child’s [EF meetng

O I do pot give my consent for any of the above identfied individuals or representadves to be iovited to
ny child’s IEP meeting.

Sigmature of parent or legal guardisn or adult student Drate

You and your child have protection under the procedural safeguards (rights) of special educadon law. The school
district mmst 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 safegnard 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 onmber above. In addidon to
district staff yon may also contact at if
you have questions about your rights.

For more information to help ensure a smooth and effective early childhood transition, please visit

http://sped.dpi.wi.gov/sped spp-tran-presch.
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