	
	
	
	
	
	
	
	

	
	Legal Name of Student
	DOB
	
	Local Student ID (LASID)
	
	Date of Meeting



	IEP Team Member Excusal 300.321(e)

	IEP Team Member to be Excused:


	Area of Curriculum/ Related Service:


	Phone Number:

	The member’s area of curriculum or related service (is (is not likely to be modified or discussed. 300.321(e)(1)(2)
If the team member’s area will be discussed, they MUST fill in the sections below; if not, complete the Approval sections only.

	The student’s strengths are:

300.321(e)(2)(ii); 300.324(a)(i) strengths of the child

	The educational concerns I have about this student are:

300.321(e)(2)(ii); 300.324(a)(ii) concerns of parent; 300.324(a)(iv) academic, developmental, and functional needs

	The student’s present levels of achievement and functional performance are:

300.321(e)(2)(ii); 

	The student still needs to work on:

300.321(e)(2)(ii)

	The accommodations, modifications and/or specialized instruction that will assist your child in accessing the general curriculum are:

300.321(e)(2)(ii); 300.320(a)(4) instruction per 300.39; 300.320(a)(4)(i)-(iii); 300.320(a)(6)(i); 

	Special Education Director/Designee Approval

	( I agree that the above IEP team member may be excused from the IEP Meeting, pending parent approval.

( I do not agree that the above IEP team member may be excused from the IEP Meeting.
__________________________________________________            _______________
Special Education Director/Designee                                                      Date

300.321(e)(2)(i) consent

	Parental Approval

	( I agree that the above IEP team member may be excused from the IEP Meeting.

( I do not agree that the above IEP team member may be excused from the IEP Meeting.
__________________________________________________            ________________
Parent/Guardian/ESP Signature  300.321(e)(2)(i)                                   Date
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