Letter WITHDRAWING consent

PARENTS 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 insert student’s name.  On insert date I gave the school written permission to describe consent [e.g. evaluate my child; excuse a specific IEP Team member’s absence on an identified date; deliver IEP services; etc].  I have decided that it is in my child’s best interests to revoke the consent I signed on insert date.  I therefore withdraw my consent with this letter, effective immediately. 

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

Sincerely,

(Your name)

(Your address)

(Your telephone number)


