OP-5 Parent/Guardian Excusal weionarrom

Distriet:

Date: Student’s Name: Date of Birth:

Dear

Parent(s)/Guardian(s) Name
An |EP team meeting is scheduled for your child on:

We—D-meLm-pemen—Dspeke@n%phem—Dexehangedemals—Dexehanged#@ees
And-agreed to the following:

Allowing required team members to be excused from attendlng an IEP meetlng |s |ntended to provide addltlonal flexibility to
parents in scheduling meetings. P)}-team member(s)

identified belew—slare—nel—neeessmy—and—has#have—been excused from belng present and part|0|pat|ng in the meeting. The
required team members are described in the regulations as, the general education teacher, special education teacher, EEA
representative, and/or an individual who can interpret the instructional implications of evaluation results, who may be a
member of the team already identified.

Parent/Guardian Signature Date

Authorized School Personnel Signature Date

If you have any questions or would like a copy of the procedural safeguards notice, please contact:

Name: Title: Phone:

Sincerely,

Name: Title:
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