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Notice of Action/Consent

To:

Jason Patterson

Notice of Action: The purpose of this prior written notice is to inform you that we are

Yesproposing Yesinitiate
Yes

The reason we are proposing or refusing to take action is:

refusing

evaluation
eligibility
Section 504 plan

reevaluation
disciplinary action
other (specify):

to
Mark all items below that apply:

change

Vine Maple Middle SchoolHome school

Jason PattersonStudent name Student #

Serving school

DOB

1Grade 8 y 7 mAge

Kate Wheeler
(Name)

Resource Model Teacher
(Position)

2/6/2002

Parent/guardian/adult student
Re:

Student name

1 2

3

a/an

Description of the proposed or refused action:

Form 81.8    Page 1

Date

_______________________________________________ ________________
Parent/guardian/adult student signature Date

Yes, I do consent to an initial evaluation for my child. 

No, I do not consent to an initial evaluation for my child.

Parent Consent (only required for initial evaluation and initial placement):

Yes, I do consent for initial placement for my child for a Section 504 plan.

No, I do not consent for initial evaluation for my child for a Section 504 plan.

_______________________________________________ ________________
Parent/guardian/adult student signature Date

_______________________________________________ ________________
Section 504 Coordinator signature Phone

Distribution: One copy to     School Section 504 file District Section 504 Coordinator Parent/guardian/adult student

Date 9/21/2010


