PO Box 218 « 202EIm Street <« Bergland, Ml 49910
Phone: (906) 575-3438 Fax: (906) 575-3373

Gogebic-Ontonagon

Intermediate School District

LEADING «SUPPORTING * ENRICHING
..... Our Schools and Community

Parent / Guardian Permission to Place
Transfer Student In
Special Education Programs / Services

Student Name: Birthdate:

Sexx: ™M T F Grade: District: School:

Parent/Guardian: Phone:

Street: City: St. / Zip:

| agreed to have placed in the

Classroom and/or receive services on a temporary
basis until 's records are reevaluated. | under-

stand that an Individualized Education Planning Team (IEPT) meeting will then be

convened to determine 's placement and program

plan.

The receiving district has thirty (30) school days in which to hold an IEPT meeting where the
current IEPT is reviewed and revised.

Parent/Guardian Signature:

Date: | have received a copy of the parent handbook and the procedural
safeguards for parents of students with disabilities.

Person receiving this transfer form:

PLEASE RETURN THIS FORM TO THE SCHOOL AS SOON AS POSSIBLE. YOUR STUDENT
CANNOT RECEIVE SPECIAL EDUCATION SERVICES UNTIL PERMISSION IS SECURED. AS
SOON AS ALL RECORDS FROM YOUR STUDENT'S LAST SCHOOL ARE EVALUATED, THE
IEPT MEETING WILL BE SCHEDULED.

Gogehic-Ontonagon Intermediate School District is an equal opportunity educational institution/equal opportunity employer. “Upon request
to the 504 Coordinator, the District shall make reasonable accommodation for a disabled person to be able to participate in this activity.”





