PUBLIC SCHOOL OPEN ENROLLMENT
DPI SUGGESTED FORMAT
On School District Letterhead
Notice of Resident School District Denial of Continued Open Enrollment
Date

Parent Name

Address

Dear [parent’s name]:

This letter serves as notification that [student’s name] is required to return to the [name of resident district] for the remainder of the [current] school year for the following reason:
· The resident school district [of (name of resident school district)] has determined that the cost of the special education and related services required in your child’s new or revised individualized education program (IEP), as implemented or proposed to be implemented by the [nonresident] School District would impose an undue financial burden on the [nonresident] School District.  [See Wis. Stats. § 118.51 (12) (b) 2.]

Date on which the IEP was developed or revised: _________________________.
Attached is a copy of form PI-2092, Open Enrollment Special Education Tuition, which provides an estimate of the actual additional cost to provide the special education or related services required in the child’s IEP, as proposed to be implemented by the [name of nonresident] School District.

You may appeal this denial of continued open enrollment to the Department of Public Instruction:
· The appeal may be filed on DPI form 9418 (see http://dpi.wi.gov/sms/oeaplinf.html) or may be filed in the form of a letter or legal brief.  The appeal must be signed by the appellant or the representative of the appellant.

· The appeal must state the decision being appealed, the specific reasons for the appeal (including why you believe the school board’s decision is arbitrary or unreasonable) and other facts and evidence relevant to the appeal.

· Include a copy of this notice.

· The appeal must be filed with the DPI within 30 days of the date the notice of denial of continued open enrollment was postmarked or delivered to the parent, whichever occurs first.

· The appeal must be sent to: School Management Services / Open Enrollment

Department of Public Instruction

P.O. Box 7841

Madison, WI  53707-7841

If you have additional questions, please contact [OE contact name and telephone #].

___________________________________________

[name of district administrator]

District Administrator

