PRIOR WRITTEN NOTICE




   DATE _____________
___________________________ COUNTY
STUDENT=S FULL NAME:                                                                                DATE OF BIRTH:                                AGE:                    WVEIS#:                                
PARENT NAME:                                                                                                MAILING ADDRESS:                                                                                                      
CITY, STATE, ZIP:                                                                                                                         TELEPHONE:                                                                         

















Dear Parent(s) and Student, The purpose of this correspondence is to provide you with prior written notice of  _________ County Schools proposal(s) and/or refusal(s) to initiate or change the identification, evaluation or educational placement or the provision of a free appropriate public education to the above named student.  These final decisions were the result of   an IEP team meeting  an Eligibility Committee meeting  a School Assistance Team meeting, conducted on______________(date).   Other ___________________________________________________________________________________________________.
	Action(s) Proposed and/or Refused
	Reason(s) for  Proposed and/or Refused Action(s) 
	Description of Each Evaluation Procedure, Assessment, Record and/or Report Used for the Proposal(s) or Refusal(s)


	
	
	Attachment I may be used to address this

component.




	Description of Other Option(s) Considered
	Reason for Option(s) Rejected
	Description of the Factor(s) Relevant to the Proposal(s) or Refusal(s)



	
	
	


Exceptional students and their parents have protection under the procedural safeguards.  A copy of these procedural safeguards may be obtained and if needed, assistance in understanding the provisions of the procedural safeguards, by contacting the County Director of Special Education at (304) ____________, as appropriate, the local Parent/Educator Resource Center at (304) ___________, the West Virginia Department of Education, Office of Special Education  at 304-558-2696 or 1-800-642-8541 (V/TDD),  Parent Training and Information at 1-800-281-1436  or the West Virginia Advocates at (304)-346-0847 or 1-800-950-5250.  

                   


    ________________________________

July 2005                                                                                                                                                                   Name/Position
