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Student Name________________________________________________
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Note:  If this report does not reflect a team member’s conclusion, he or she must submit a separate statement presenting his or her conclusions.  The statement should be attached to this document.

Parent Statement

I have read or have had the evaluation and eligibility report explained to me.  I have been given a copy of the draft report and understand that I will receive a copy of the final document, which will include any revisions or additions made during the meeting.

________________________________________________                 ______________________

          Signature of Parent, Guardian, or Adult student


              Date

