NOTICE OF CESSATION OF SPECIAL EDUCATION AND 

RELATED SERVICES IN RESPONSE TO 
PARENTAL REVOCATION OF CONSENT
Form P-6 (New 12/2008)

___________________________________ SCHOOL DISTRICT
[If you need this notice in a different language or communicated in a different way or have 
questions about this notice, please contact ________________________ at ___________________.]
Dear _______________________________



Date ________________

On ________________ you revoked consent, in writing, for the ___________________________ School District to provide special education and related services to your child, ___________________. 
This notice is to inform you that the ___________________________________ School District will stop providing special education and related services to your child on ______________________________ (date). Because you have revoked consent, your child is no longer entitled to any special education and related services specified in your child’s individualized education program (IEP) (attached).  
A parent has the unilateral authority to stop special education and related services. The district cannot refuse to cease providing special education and related services. The district cannot consider any evaluation procedures, assessments, records, or reports. The IEP team cannot consider other options.  There are no other factors relevant to the _________________ School District’s stopping the provision of special education and related services.
The parents of a child with a disability have protection under the procedural safeguards of special education law. Previously, the school district provided you with a copy of the procedural safeguards. If you would like a copy of your procedural safeguard rights in a brochure, please contact the district at the telephone number above. As of ____________ (date) the _____________________ School District stops providing special education and related services), you and your child will not have protection under the procedural safeguards of special education law.
Once your child’s special education and related services end, the _________________________ School District:

1. Is not required to make a free and appropriate public education (FAPE) available to your child.

2. Is not required to have an IEP meeting or develop an IEP for your child.

3. Is not required to offer your child the discipline protections under the Individuals with Disabilities Education Act (IDEA).

4. Is not required to amend your child’s education records to remove any reference to your child’s receipt of special education and related services.

By revoking special education and related services for your child, you are not waiving your right for your child to be evaluated in the future or for your child to receive special education and related services in the future.  Any future request for evaluation will be treated as a request for an initial evaluation.  

In addition to district staff, you may also contact ________________________________(name) at ____________________________________________(phone/email) if you have questions about special education law.  

Sincerely,

_____________________________________

     Name and Title of District Contact Person
