
Prior Written Notice for Revocation of Parental Consent for Provision of Special 
Education and Related Services 
Date:  ______________ Student Name:  ______________________________ 

DOB: ______________ Parent(s): ___________________________________ 

You are receiving this notice because you have notified the school system of your revocation of 

consent for your student/you to receive special education and related services. Other 

documents, such as an Individualized Education Program (IEP) or an eligibility form may also 

include information for prior written notice and may be referred to herein.  

Since a parent/adult student has notified the school system of revocation of consent to receive 

special education and related services and the revocation of that consent will change the 

identification, evaluation, and educational placement of the student or the provision of a free 

appropriate public education (FAPE) to the student, the school system must give you a written 

notice (information received in writing) of the proposed changes. The written revocation notice 

was received by personnel within the school system on ________________________.     

1. List the current services and accommodations which will cease with this revocation.

Describe evaluation procedures, tests, records, or reports the school system used as a

basis for determining the need for services and supports.

Services and accommodations from the current IEP:

Evaluation procedures, tests, records, or reports used to determine the need for 

services and supports: 



Prior Written Notice for Revocation of Parental Consent for Provision of Special 
Education and Related Services 
Date:  ______________ Student Name: ______________________________ 

___________________________________  DOB: ______________ Parent(s): ___________________________________ 

The most recent eligibility/reevaluation completed on ____________________________ 

determined your student/you to be eligible for special education and related services in the 

disability categories of ______________________________________________________. 

The team determined this eligibility based upon the following:  

2. Provide a description of any other options the school system recommended and the reasons

why those recommendations were rejected.

3. Provide a description of other relevant factors regarding revocation of parental consent for

provision of special education and related services.

The revoking of consent is the revocation of all special education and related services. It is

not partial revocation. When a parent/adult student revokes consent, they are removing

consent to provide any and all special education and related services to the student. The

parent/adult student who disagrees with one recommended service for the IEP should not

revoke consent but should request an IEP Team meeting to discuss their concerns. A

parent/adult student who continues to disagree with IEP services may also use the dispute

resolution process.



Prior Written Notice for Revocation of Parental Consent for Provision of Special 
Education and Related Services 
Date:  ______________ Student Name:  ______________________________ 
DOB: ______________ Parent(s): ___________________________________ 

If consent is revoked, the student is no longer considered to be a student with a disability. 

The school system is not required to amend the student’s educational record to remove any 

references to the student’s receipt of special education and related services because of the 

revocation of consent.  

If, after the student no longer receives special education and related services, the 

parent/adult student requests receipt of special education and related services, the request 

is considered an initial request for a special education evaluation. This will give the school 

system up to 60 days to evaluate once signed consent is received. Following the evaluation, 

eligibility for special education and related services will be determined within a reasonable 

time. 

4. Provide a description of any other factors that are relevant.

This proposed action is a change in identification, placement, and provision of FAPE. This 

action will be implemented on __________________________. 

You and your student currently have protections identified in the Parental Rights (also 

called procedural safeguards). With revocation of consent for the continued provision of 

special education and related services, some of those identified rights will no longer apply. 

If you need a copy of those procedural safeguards, need assistance in understanding your 

rights, or need information translated into another language, please contact the following: 

Contact Name Position Phone Number Email 




