Date: _____________


NOTICE OF EVALUATION EXTENSION
	
	
	Student:
	

	(Parent Name)
	
	Date of Birth:
	
	Grade:
	

	
	
	Student ID number:
	

	(Address)
	
	School:
	

	
	MI, 
	
	
	
	


  (City)




(Zip)
	Dear
	
	,


	The evaluation and Individualized Education Program Team meeting for
	

	are due to be completed by
	
	.  I understand my right to have my child

	evaluated by the
	
	School District and to have an IEPT meeting


completed within 30 days of my consent.

	I have spoken to
	
	,
	
	and am aware that

	
	Name
	
	Title
	

	an extension of this time line is needed.  I agree to an extension of
	
	school days

	and understand that the new IEPT meeting due date will be no later than
	


	Reason for extension:
	


	
	
	

	Parent/Guardian Signature



	
	Date

	

	Staff Name and Title
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