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World Class Learning in a Rural Environment




                                  School District No. 10 (Arrow Lakes)

                                                                         98 6th Avenue NW
        Nakusp, BC  V0G 1R0
        Phone 250-265-3638 Ext. 3320 Fax 250-265-3701
STUDENT  SERVICES


Parent Acknowledgement of Special Education Designation Form

To:
Director of Learning, Student Services


School District 10 (Arrow Lakes)

Re:
___________________________________________________________

Grade:  __________________________D.O.B. __________________________

School:  _________________________
Case Manager: ___________________

A.O.
___________________________

· I understand from the principal of our school that my son/daughter has been given the Ministry of Education designation of ________________________.

· I understand that all documentation supporting this classification is on file at my son/daughter’s school and with the Director of Learning, Student Services, SD 10.

· I understand that the School Based Team, in consultation with the Director of Learning, will involve the parent(s) and, where possible, the child in the development of an Individual Education Plan.

· I understand the purpose of this designation and realize that my permission may be withdrawn at a later date.

· As your child’s parent or legal guardian, you may refuse the Ministry of Education designation.  If you have questions, please contact the principal of your child’s school.  Please sign the AGREE or the DO NOT AGREE section below and return this form to your child’s school.

· I understand that I have the right to appeal this Special Education designation through the process of concern resolution culminating in the School District 10 (Arrow Lakes) Appeal Bylaw No. 2.

	AGREE

I (we) have read the information above and agree to MOE designation for my (our) child.

Signature of Parent or Legal Guardian

Yr                       Mo                  Day


	DO NOT AGREE

I (we) have read the information above.  I (we) do not agree with the MOE designation for my (our) child.

Signature of Parent or Legal Guardian

Yr                Mo                  Day
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