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12/16/2008

Refusal of Services

It has been explained to me by my child’s teacher and principal that my child requires special
interventions to help him/her succeed at school. At this point in time, | refuse all services
offered. I will only consent to those listed below:

I am the parent or legal guardian of this child. | understand that by declining special assistance
my child may not make the strides in school that the educators anticipate.

I am aware that at any time special services can be reinstated by my writing a letter to the
principal of my child’s school. At that point, this refusal form will become null and void.

Date:

Child’s Name:

Signed (Parents or Legal Guardians)
Print Name (Parents or Legal Guardians)

Signed (School Administrator):

Print Name (School Administrator):
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