	Date:
	


NotiCE of Individualized Education
Program Team Recommendations
                                                               (Eligible)  

	Re:  IEPT Meeting held on:
	


	
	
	Student:
	

	(Parent Name)
	
	Date of Birth:
	
	Grade:
	

	
	
	Student ID number:
	

	(Address)
	
	School:
	

	
	MI, 
	
	
	
	


  (City)




(Zip)
	Dear
	
	,


An Individualized Education Program Team (IEPT) meeting was held for 
	
	at the
	
	School.  It was

	the recommendation of the team that
	
	is eligible for

	special education under
	
	.  The recommended


program(s) and or services are identified at the top of page 3 of the IEPT Report.  The complete IEPT Report is enclosed.  Also enclosed are your procedural safeguards.

	Please contact me at
	
	to discuss the recommended eligibility


and program if you have questions.

If you agree with the recommendation of the Individualized Education Program Team, please indicate your agreement and other responses as requested in the box at the bottom of page 6.  
Please sign and date the document and return it in the enclosed, stamped, self-addressed envelope.  We will send you an official copy of the IEPT Report for your records.

Thank you for your cooperation in this matter.

Sincerely,

	

	


Attachments:  Individualized Educational Program Team Report

Enclosures: *Procedural Safeguards for Parents  
                    *Suggested list of parent organizations 
                    *Special education programs available within Wayne County 
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