RECEIPT FOR: SPECIAL EDUCATION
EXPLANATION OF PROCEDURAL SAFEGUARDS

AND

A GUIDE TO THE ADMISSION, REVIEW, AND

DISMISSAL PROCESS (AR); (TEC) SEC. 26.0081

NAME OF STUDENT: ___________________________________________________

DATE OF BIRTH:________________ SCHOOL: ______________________________

THIS IS TO VERIFY THAT I HAVE RECEIVED A COPY OF EXPLANATION OF RIGHTS AND PROCEDURAL SAFEGUARDS, 2002, AND A COPY OF A GUIDE TO THE ADMISSION, REVIEW, AND DISMISSAL PROCESS (AR); (TEC) SEC. 26.0081 WHICH INFORMS ME OF MY RIGHTS THROUGHOUT CHILD‑CENTERED EDUCATIONAL PROCESS AND HOW TO EFFECTIVELY PARTICIPATE IN AN ARD MEETING. THESE RIGHTS HAVE BEEN EXPLAINED TO ME BY

________________________________________
______________________________________

      NAME





      POSITION

ON _____________________________________

      DATE

YOU SHOULD RECEIVE THE EXPLANATION OF PROCEDURAL SAFEGUARDS  WHEN YOUR CHILD IS FIRST REFERRED FOR SPECIAL EDUCATION EVALUATION; EACH TIME YOU ARE NOTIFIED OF AN ADMISSION, REVIEW, AND DISMISSAL (ARD) COMMITTEE MEETING ABOUT YOUR CHILD;  EACH TIME YOUR SCHOOL RE‑EVALUATES YOUR CHILD; AND YOUR SCHOOL REQUESTS A “DUE PROCESS HEARING" ABOUT YOUR CHILD.  YOU WILL RECEIVE THE GUIDE TO THE ADMISSION, REVIEW, AND DISMISSAL PROCESS (AR); (TEC) SEC. 26.0081 WHEN YOUR CHILD IS REFERRED AND UPON ENTERING A SCHOOL DISTRICT SERVED THROUGH PARKER COUNTY CO-OP.

________________________________________________

*SIGNATURE OF PARENT GUARDIAN, ADULT STUDENT

________________________________________________

DATE

________________________________________________

SIGNATURE OF INTERPRETER IF USED

01/03


