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Permission to Invite Agency
Date: ______________

Dear Parent/Guardian:

An IEP meeting has been scheduled for your son/daughter ________________________________
on 		 	at		. We would like to invite your son/daughter’s Care Manager and/or any other outside agency representative(s) to this meeting.

Because of the confidential nature of an IEP meeting, it is necessary for us to obtain your written permission before any outside agency representative can be invited.  

Please complete, sign and return this form to your child’s classroom teacher if you consent to include agency representatives at this meeting. You can also indicate if you are not working with an agency at this time or if you do not wish to invite an agency representative. 

Sincerely,

[bookmark: _GoBack]__________________________			 
 
Student Name: __________________________________________________________________________

Agency: _______________________________________________________________________________

Contact Person: _________________________________________________________________________

Contact Person’s Phone Number: ___________________________________________________________

Agency Address: ________________________________________________________________________

_____ I give permission for the above outside agency representatives to attend the IEP meeting for my son/daughter 					 on 			.

_____ At this time, I do not wish to invite an agency representative to participate in the IEP Meeting. 

_____ No agency has been identified to work with my son/daughter at this time. 		

									_________________________________					
Signature of Parent/Guardian						Date
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