	
	
	
	
	
	
	
	

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



	Consent to Invite Agencies Related to Transition IDEA300.321(b)(3) and 300.622(a)(2)

	Dear _____________________________________________:

There are a number of agencies that provide services to adults with disabilities. Some of these agencies could be beneficial to you and your son/daughter as you plan for his/her transition from school to adult life.

We would like to invite representatives from the agencies checked below to your son/daughter’s next IEP meeting.  If you agree please check yes, and sign the form below giving us written consent to extend this invitation. 
The invitation does not guarantee the agency representative’s ability to attend the scheduled IEP meeting.  

Please return the signed form to your child’s special education teacher by _____________.

This written consent shall be valid ONLY for the IEP scheduled   ________    , or, in the event that meeting is rescheduled, for the rescheduled date.  


	Indicate Consent
	School would like to invite the following agencies 
(include description)
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	I understand that my consent is voluntary and may be revoked for any reason.

	

	
	Signature of Parent(s)/Guardian(s)/ESP
	
	Date
	


( Date received by District/Administrative Unit: __________________
12/17/10

