
PARENT REFUSAL OF CONSENT
FOR SPECIAL EDUCATION 
Form M-4  (New 10/06)

___________________________________ 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 ______________________________________

On ____________________ the IEP team determined that your child has a disability and is eligible to receive special education and related services.  
Services that your child might receive include _____________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________.
I understand that by refusing to give my consent for my child to receive special education and related services the school district is not required to convene an IEP meeting or develop an IEP for my child.  I further understand that the district will not be in violation of the requirement, under the federal Individuals with Disabilities Education Act (IDEA) and Sub. V, Chapter 115, Wis. Stats., the state special education law, to make available a free appropriate public education (special education and related services) for my child.

I further understand that by refusing 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 do not give my consent for my child _______________________________ to receive special education and related services.
__________________________________________________
_________________

Signature of parent, legal guardian, or adult student


Date

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.  Previously 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
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