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Parent Consent To Refer For Assessment 
 

This form may be used to initiate an initial or further assessment of a child who may be eligible for 
special education and / or early intervention services. 
 
Name of Child____________________________Date of Birth______________ 
 

I understand the Parent’s Rights and Appeal Procedure (see reverse) and I have received a copy of 
both. 
 
I understand that further testing by an assessment team outside of the Head Start Program provides 
information regarding my child’s eligibility for special education and/or early intervention 
services. I understand there is no cost to our family for the assessment. 
 
I understand that further and/or re-assessment of my child will determine needs and continued 
eligibility for special education and/or early intervention services. 

 
Assessment Areas measure the child’s ability in areas of development listed below. 
 
 Communication Development_______________________________   

Social Emotional Development______________________________   

Motor Skills Development__________________________________   

Cognitive Skills Development_______________________________   

Health__________________________________________________   

Other___________________________________________________ 
 
I understand that my child’s Head Start Child Success Team (CST), based on developmental and health 
screening results and observations, is recommending a Referral for Assessment of my child’s development 
to be completed in the areas indicated above.  
 
I understand the reasons for the recommended referral by Head Start for my child. 
 
I understand there are legal timelines that accompany my child’s assessment by an Individualized 
Education Program Team. 
 
I understand that the evaluator will require written permission prior to the assessment process.  
 
If my child qualifies for special services, I understand that no educational placement will result without my 
permission, and that I may withdraw my permission at any time. 
 
I hereby give permission for the Head Start to refer for assessment in the areas listed above to the following 
agency: 
______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
Agency Name   Address     Contact Phone Number 
 
 
 
Parent/Guardian Signature________________________________Date_____________________________ 
 
Distribution:  2 White (Disabilities File or Health File, 1 copy to Assessment Team)  Yellow (Child’s File)     Pink (Parent) 
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PARENT’S RIGHTS AND APPEAL PROCEDURES 

 
The following rights are assured you as parents/guardians when assessment of your child is to be conducted 
by the Individualized Education Program Team: 
 
YOU HAVE THE RIGHT TO: 
 

• be given written notice requesting your consent to conduct assessment. 
 
• give written permission for the proposed assessment plan. 
 
• give written consent for release of confidential information to be used during the assessment 

process. 
 
• be given a proposed assessment plan in writing within 15 days of the referral whenever an 

assessment for the development or revision of the Individualized Education Program is to be 
conducted.  No assessment shall be conducted  unless the written consent of the parent is obtained.  
Parent shall have at least 15 days from the receipt of the plan to arrive at a decision. 

 
• request of meeting of the staff to discuss the assessment plan. 
 
• attend the Individualized Education Program Team meeting devoted to discussion of the assessment 

finding and program placement recommendations and 
 

. . . present information, including independent assessments, either in person or in writing. 
 
. . . appoint a representative to appear for you. 
 
. . . give written consent for special education placement for your child.  No placement will occur 

until you give written consent. 
 
. . . be informed in writing of the Individualized Education Program Team’s recommendations, to 

include a copy of the Individualized Education Program for your child. 
 
• request a more in-depth assessment by the Educational Assessment Service before you give your 

permission for placement. 
 
• private school placement at no cost if the public school cannot provide an appropriate program. 
 

IF YOU DISAGREE WITH THE DECISION, YOU HAVE THE RIGHT TO: 
 
• request, in writing, a fair and impartial administrative hearing by a Fair Hearing Panel; 
 
• have the hearing conducted no later than 45 days after you request it; 
 
• examine your child’s school records within 5 school days after you request it in writing; 
 
• be allowed to present written and oral arguments at a meeting held within 30 days following the 

receipt of your request for a review; 
 
• be given a written decision within 30 days after the review is held. 

 
NOTE:  The above is a summary of the due process procedures followed to protect parent and student 
rights under the law.  For further details, please consult your local school or Special Education Services 
Region office at the Stanislaus County Office of Education or your Parent Manual. 
 
 
______ Parent’s Intitials 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


