Parental Consent for Individualized
Education Program (IEP)

Date: [Insert Date]
To Whom It May Concern,

I, [Parent/Guardian Name], am the parent/guardian of [Child's Name], who is currently enrolled
in [School's Name]. | am writing to provide my consent for the evaluation and implementation of
my child's Individualized Education Program (IEP).

Understanding that the IEP is designed to meet my child's unique educational needs, I agree to
the proposed services and interventions outlined by the school's special education team.

Please ensure to keep me informed of all developments and meetings related to my child's IEP. |
will be available to participate in discussions and evaluations as needed.

Thank you for your attention to this matter. | look forward to working together to support my
child's educational journey.

Sincerely,

[Parent/Guardian Name]
[Address]

[City, State, Zip Code]
[Phone Number]

[Email Address]



