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12 Month School Year Consent Form

	Date: 
	
	
	

	Student’s Name:
	
	DOB:
	

	NYC ID#:
	
	CSE#
	

	Home Address:
	
	
	

	District:
	
	School:
	

	Current Class/Program:
	
	
	


Dear Parent:

Your child has been recommended for the following special education services:

Classification:____________ Program Recommendation: ______________________________________

Service Category: _____________________________________________________________________

Related Service(s): ____________________________________________________________________
Your child is eligible to receive special education services during the summer (a “12-month school year”). The IEP Team has recommended this program for your child on his/her Individualized Education Program (IEP). If your child is recommended for a special class, the program will operate during the months of July and August

for 30 school days. If your child is recommended for Special Education Teacher Support Services (SETSS) or related services only, the frequency and duration is indicated on your child’s IEP. 

You may choose whether or not to send your child to school during the months of July and August. If you want your child to go to school during July and August, you must give your written consent below. If you consent, your child will be scheduled to receive these services. The July-August program may be provided at a different

location from where your child will be attending during the regular school year. You will receive a letter in June telling you what school your child will attend in the summer.

Please note: After you provide consent today, we will not need consent from you again in order to provide 12- month service. 12-month programming will continue as long as your child remains eligible.

If you have any questions, or if you decide not to consent, you may change your mind at any time by notifying the contact person below. Please sign below, make a copy to keep for your records, and return this letter to:

Contact Information

	Name:
	

	Phone:
	

	Address: 
	


( I have read the above notice and I agree to have my child receive special education services during July

and August.

( I have read the above notice and DO NOT agree to have my child receive special education services during

July and August.

Parent signature: _________________________________________________________________________

Date: ___________________________________________________________________________________

A copy must go to:  ( Principal ( School Psychologist ( Student File ( or:_______________________






