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Date: ________________________
Child’s Name: ____________________________	MARSS Number: ____________________________
School and/or District: ______________________________________	DOB: ___________________
Dear ____________________________:
You are receiving this notice because: 1) the district is proposing and/or refusing to initiate or change your child’s identification, evaluation, or placement, for provision of early intervention services, including screening or an interim IFSP; or 2) you have withdrawn consent for early intervention services in writing. 

· If this box is checked, this notice relates to screening procedures either proposed or already administered to your infant or toddler. As a parent, you have a right to request an evaluation at any time during the screening process. If your child is not suspected of having a disability, based on the results of screening, you still have the right to request an evaluation.
District Action
1. Description of what the district will do: 
2. Explanation of why the district will take the action: 
No District Action
1. Description of what the district will not do:  
2. Explanation of why the district will not take the action: 
· If this box is checked, the district has determined that your child is not eligible for services under Part C of the Individuals with Disabilities Education Act (IDEA). As a parent, you have a right to dispute this eligibility determination through alternative dispute resolution options such as mediation, filing a state complaint or requesting a due process hearing. Basic information about these options is included in this notice. In depth information about these options can be found in the attached Procedural Safeguards Notice.
Consent
The district will not proceed with any proposed action, including screening procedures, evaluations, and assessments of your child, and the provision of early intervention services to your child without your written consent. 
If you refuse to give consent to any proposal, your child will not be able to receive evaluation, assessment, screening or early intervention services unless consent is given. You may decline a service after first accepting it without jeopardizing any other early intervention services under this part. A separate consent form will be used to obtain your consent where necessary. Your consent is voluntary and may be revoked at any time.
Please check one of the options below, sign and date this form, and return the original of this page. The school or early intervention service provider cannot proceed without your written consent. If you object to specific parts of a proposal, the district or early intervention service provider will proceed with the parts you do not object to.
 I agree with the proposal, and I give permission to the school district to proceed.
 I do not agree with the entire proposal, and I do not give permission for the school to proceed.
 I agree with some proposals and object to the following (Specify your objections): 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you object to a proposal or refusal, including an eligibility determination, the school will contact you to offer a conciliation conference, mediation, facilitated IEP team meeting, or other alternative to a due process hearing. You (or the school) may request a due process hearing in order to resolve the disagreement. 
__________________________________________	____________________________________
Parent Signature 	Date

Return this form to: __________________________________________________
Procedural Safeguards
You have certain rights, which are described in the enclosed document: Procedural Safeguards Notice: Part C – Infant and Toddler Early Intervention. These rights include protections and detailed information such as the right to use mediation, file a special education complaint, and request a due process hearing. 
Description of Mediation
Mediation is a free, voluntary process to help resolve disputes. You or your district may request mediation from the Minnesota Department of Education (MDE) at 651-582-8222 or 1-866-466-7367. Mediation is conducted by a qualified and impartial mediator (a third party) trained in effective mediation techniques. The State maintains a list of individuals who are qualified mediators and knowledgeable in laws and regulations relating to the provision of special education and related services. Mediation may not be used to deny or delay your right to a due process hearing or any other rights under Part C of the IDEA.
How to File a State Complaint
If you believe the district has violated a requirement of state or federal special education rules or regulations, you may file a complaint by sending a signed, written statement including the specific facts that occurred supporting your claim along with a proposed resolution to the alleged violation to: 
Due Process Supervisor
Minnesota Department of Education
Division of Compliance and Assistance
1500 Highway 36 West
Roseville, MN 55113-4266
Timeline for Filing a Complaint
The complaint must be received by MDE no later than one year after the alleged violation occurred, unless a longer period is reasonable because the alleged violation continues for your child or other children; or the complainant is requesting reimbursement or corrective action for a violation that occurred not more than one year before the date on which the compliant is received MDE. MDE will issue a written decision within 60 days.
How to Request a Due Process Hearing
Both you and the district can request a due process hearing in writing. For specific requirements for a due process hearing, please refer to the Part C Procedural Safeguards Notice. The hearing officer must reach a final decision in the due process hearing and give a copy of the decision to each party no later than 45 days after a 30-day resolution period. The hearing officer is encouraged to accelerate the timeline to 30 days for a child under the age of three whose needs change rapidly and who requires quick resolution of a dispute. Hearing requests must be submitted to MDE at the address listed above. The service coordinator must initial and sign below asserting that a copy of the Part C procedural safeguards document was enclosed with this notice and provided to the parent.
__________	_______________________________________________________________________
Date	Name/Signature of Service Coordinator
This form may also be available in other formats. Please see your IFSP coordinator or IEP manager for more information.
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