
Letter WITHDRAWING Resolution agreement consent

PARENT NAME

ADDRESS

CITY, STATE ZIP CODE

TELEPHONE NUMBER

Date

(Name of Special Education Director)

(Name of School District)

(Address of School)

Dear (Name of Special Education Director):

I am the parent of child’s name.  On date I signed the attached agreement resolving my/our due process complaint against the school.  I have reviewed the agreement and cannot now abide by its terms.  I hereby withdraw my consent and void the agreement, as permitted by law.  Please send me a letter acknowledging that you have received my withdrawal and will abide by this letter.  

Please call me if you have questions or need more information.  

Sincerely,

(Your name)

cc:
Hearing officer


Michigan Department of Education


School 


