Lane Education Service District

Special Education Division

1200 Highway 99N

Eugene, OR 97402

541-461-8200
Education Agency Logo and Information Here


Notice of Team Meeting

	Date:
	

	
	mm/dd/yy

	Dear  
	and
	

	                     (Parent)
	
	(student; required for students who are or will be 16 or older while the IEP is in effect, if a purpose of the meeting is to consider postsecondary goals and                                                                                                                                                                                                                                                                                                                                              transition services)


You are invited to a meeting for 




















(Student’s Full Name)

At this meeting we will:

(
Review existing information about your child, and

(Decide if your child should be evaluated for special education eligibility.

(Decide whether additional testing is needed.

(Decide whether your child is eligible for or continues to be eligible for special education.

· Develop or review an individualized education program (IEP) and placement for your child.  The development of the IEP will be based on information from a variety of sources including the most recent evaluation, progress reports, test results, and information from you.
(
Consider your child’s transition needs or services for a student age 16 or older. (To the extent appropriate, with the consent of the parents or adult student, the district must invite a representative of any participating agencies likely to be responsible to provide or pay for transition services.)  

The meeting is scheduled for 








      at 



              (Day)
        (Date)
(Time)

The meeting will be held at 







(Location)

We encourage you to participate in all meetings about your child’s special education program.   If you cannot attend this meeting, or wish to discuss a different meeting location or time, or would like to participate through alternate means, please contact:


at 
 
by 


(Name)

(Phone)

(Date)

If you choose not to participate, the meeting may be conducted without you.  If you are not going to attend, please contact the individual named above to provide them with information you wish to have considered as part of this meeting.

	The individuals required to attend are:

Name/Position/Agency


	Other individuals invited to attend are:
Name/Position/Agency



	
	

	
	

	
	


You may invite other individuals who have knowledge or special expertise about your child.  Please contact us if you plan to invite others, not listed on this invitation, to the meeting.  For an IEP meeting, you and the district may agree to excuse a required participant or allow their participation by submission of written input.  See Written Agreement form. 

Sincerely,


Signature/Title
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Form 581-5148s-P (Rev. 6/07)

Page 1
Form 581-5148s-P (Rev. 6/07)

Page 2

