LaSalle/Putnam County Educational Alliance for Special Education

1009 Boyce Memorial Drive
Ottawa IL 61350

Phone/TDD: (815) 433-6433

FAX: (815) 433-6164
Email: lease@Ilease-sped.org

Parent/Guardian Excusal of an Individualized Education Program Team Member

Date: Name of Student: Date of Birth:

Dear

An IEP Team meeting is scheduled for your child on

We | | metin person | | spoke on the phone | ] exchanged e-mails | | exchanged faxes

The presence and participation of the Individualized Education Program (IEP) Team member(s) identified below is/are not necessary
and has/have been excused from being present and participating in the meeting.

Content area of excused member not discussed at the meeting

Y ] NA The school district and parent/guardian agree the following member(s) is/are not required to attend the IEP
meeting in whole or in part because the individual’s area of curriculum, content, or related service will not

be discussed or modified.

Name and Area Name and Area

Name and Area Name and Area

Content area of excused member discussed at the meeting

1y ] NA The schopl di_strict and pa}rent/guardian agree th_e fo_llowing membgr_(s) may be exc_used 1_‘rom attending the
IEP meeting in whole or in part, when the meeting involves a modification to or discussion of the
member’s area of the curriculum or related services, if the member submits input into the IEP in writing
to the parent and to the team prior to the meeting.

Name and Area Name and Area
Name and Area Name and Area
Parent/Guardian Signature Date
Authorized School Personnel Signature Date
Ifyou have any questions or would like a copy of Explanation of Procedural Safeguards, please contact:
Name: Title: Phone:
Sincerely,
(Signature)
Name :
Title:

ISBE 34-57H (8-14-07) [Parent/Guardian Notification to Amend IEP]



