	
	
	
	
	
	
	
	

	
	Legal Name of Student
	DOB
	
	State Student ID (SASID)
	
	Date



Notice of Meeting
Dear ____________________________________:

In order to discuss the educational needs of your child, you are invited to attend a conference scheduled for _____________________ 













Month, date, year, time

at ______________________________________________________ .  300.322(b)(1)(i) purpose, time, location
    Building, address, and room
The purpose of this meeting (check all that apply):

( Eligibility for special education: to discuss appropriate evaluation data to determine whether your child is eligible for 
      special education services.   If eligible, an individualized education program (IEP) will be developed.

( Initial evaluation

( Reevaluation

( IEP:  to review and update your child’s present levels of academic achievement and functional performance, needs, goals, and to develop a plan to provide special education and related services.

( Initial IEP 


( Annual Review


( Amendment to IEP dated: ____________


( Other: ___________________________
              ( Transition: to consider post-secondary goals and transition services for your child. The student and any identified agencies (see Consent to Invite Agencies Related to Transition and Agency Invitation, if applicable) will be invited to any meeting if the purpose of the meeting is to consider transition services needs or needed transition services. 300.322(b)(2)(i)
The following will be attending the meeting:  300.322(b)(1)(i) who in attendance
(  Student






(  General Education Teacher

(  Parent(s)/Guardian/ESP




(  Special Education Teacher 
(  Special Education Director or Designee



(   _______________________________
(   _______________________________



(   _______________________________
(   _______________________________



(   _______________________________
(   _______________________________



(   _______________________________
(   _______________________________



(   _______________________________
As an integral part of the IEP team, we look forward to your attendance and participation in this meeting. You may invite other people that you believe will be helpful to you. If the scheduled time and place is not convenient, please contact me immediately so that we can arrange a mutually agreeable time and location for the meeting.

__________________________________   ____________________________   _______________

Name



 
Title  



Phone Number
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