{TO BE PLACE ON DISTRICT LETTERHEAD}
U.S. Mail and Certified Mail, Return Receipt Requested

{DATE}
{PARENTS' NAME(S)}
{STREET ADDRESS}
{CITY, STATE & ZIP}
Re: {STUDENT'S NAME}
Dear {PARENT'S NAME(S)}:
This letter responds to your {DATE} letter, in which you revoked consent for your child, {NAME}, to receive special education and related services from the {SCHOOL DISTRICT}.  Please consider this the District’s response to your request under 34 C.F.R. sections 300.300 and 300.503.  {FAGEN FRIEDMAN & FULFROST SUGGESTS THAT THIS LETTER IS SENT NO LATER THAN 10 SCHOOL DAYS FROM RECEIPT OF PARENT'S LETTER.}
Based on the receipt of your revocation of consent, the District will discontinue all special education and related services for {NAME} on {DATE (FAGEN FRIEDMAN & FULFROST SUGGESTS THAT THE SPECIAL EDUCATION AND RELATED SERVICES CEASE 10 SCHOOL DAYS FROM THE DATE OF THIS LETTER)}. After that date, {NAME} will no longer receive the educational supports contained in {his/her}  {DATE(S)} IEP, which include, but are not limited to: {LIST PLACEMENT, SERVICES, ACCOMMODATIONS, MODIFICATIONS, AND/OR SUPPORTS, INCLUDING BEHAVIORAL SUPPORTS, STUDENT WILL NOT LONGER RECEIVE}. Beginning on {DATE (FAGEN FRIEDMAN & FULFROST SUGGESTS THE SCHOOL DAY AFTER THE DAY SPECIAL EDUCATION AND RELATED SERVICES STOP)}, {NAME}will be placed in {DESCRIPTION OF GENERAL EDUCATION PLACEMENT}. At that time, {NAME} will have access to {LIST ANY SUPPORTS, ACCOMMODATIONS AND/OR OPPORTUNITIES MADE AVAILABLE TO GENERAL EDUCATION STUDENTS}.
Please be advised that after {DATE}, {NAME} will become a general education student and will no longer be entitled to the special education and related services and protections provided under the Individuals with Education Disabilities Act (“IDEA”) and related provisions in the California Education Code.  {NAME} will be treated as a general education student in all respects, including discipline, testing, and graduation. As a result, {NAME'S} disability will not be taken into consideration when determining appropriate disciplinary action and {he/she} will not be entitled to the IDEA’s discipline protections. {OPTIONAL LANGUAGE: Therefore, we encourage you to consider the possible consequences of removing your child from special education and related services.}
Your revocation of consent releases the District from liability for providing your child with a free appropriate public education.  If, in the future, you would like your child to receive special education and related services from the District or be considered as an individual with a disability under Section 504 (34 CFR 104.32), please contact us.  The District will treat such a request as a request for an initial evaluation.

The District would like to meet with you on {DATE} to discuss your decision and its potential impacts.  However, you are not obligated to meet with us and any meeting will not delay or deny the discontinuation of special and related services to your child.  Please contact my office at {INSERT CONTACT INFORMATION} to confirm you will attend the meeting.  If we do not hear from you, we will assume that you do not wish to meet.

I have enclosed a copy of {NAME'S} {DATE(S) OF MOST RECENT IEP} IEP for your reference, as well as a copy of the District’s parental rights and procedural safeguards.  Please feel free to contact me with any questions you may have at this time.  You may also contact the California Department of Education with your questions at P.O. Box 944272, Sacramento, CA 94244-2720.
Thanks for your time and careful consideration in this matter.  If you have any questions or concerns, please do not hesitate to contact me.

Sincerely,

{NAME}
{TITLE}
{SCHOOL DISTRICT}
Enclosures:
Parent written revocation of consent



Notice of Parental Rights and Procedural Safeguards



{DATE(S) OF MOST RECENT IEP} IEP

Santa Barbara County







 

Special Education Local Plan Area …….A Joint Powers Agency

NOTES REGARDING SELPA FORM 50 

SAMPLE PRIOR WRITTEN NOTICE LETTER

Dear Special Education Specialist/Administrator,

The attached SELPA Form 50 is to be used in response to parents who have submitted a written request to revoke consent to Special Education and related services. 

This form has been created as fillable for your convenience. All of the fillable areas are contained within brackets and give note to what information should be provided. These instructions will be replaced with the information you provide as you type and tab from one fillable area to the next. 

Please notice the timelines suggested by Fagen Friedman and Fulfrost within the fillable areas related to district response and program modifications. These suggestions will also be eliminated as you type and tab, with the exception of the suggestion at the end of paragraph 1; here the suggestion should be deleted as no typing is required. 
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