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DESERT/MOUNTAIN SPECIAL EDUCATION LOCAL PLAN AREA

DESERT/MOUNTAIN CHARTER SPECIAL EDUCATION LOCAL PLAN AREA

17800 HIGHWAY 18 • APPLE VALLEY, CA  92307

(760) 552-6700 • (760) 242-5363 FAX

Prior Written Notice Proposed Action to Parent
(Please check the appropriate box)

 FORMCHECKBOX 
 Student exiting special education due to graduating with a diploma

 FORMCHECKBOX 
 Student exceeds age eligibility requirement for special education


	

	Date:
	
	

	

	To the parents of:
	
	
	
	
	
	

	
	First
	
	Last
	
	DOB
	

	

	As required by law, this Notice is to inform you of proposed change in your child’s special education program. Based on the information listed below, the following action is proposed:

	1.
	Description of the action proposed:

	
	
	‘s eligibility for special education services under the authority of the Individuals with

	
	Disabilities Education Act (IDEA) will end upon  FORMCHECKBOX 
 graduation from high school OR  FORMCHECKBOX 
 exceeding the age

	
	eligibility requirement for special education services.

	
	
	

	2.
	Explanation why the action described above will take place:

	
	Due to the fact that
	
	  FORMCHECKBOX 
 will receive a high school diploma OR  FORMCHECKBOX 
 exceeds the age eligibility

	
	requirement for special education services, he/she will no longer be eligible for special education services

	
	mandated by state and federal law.

	
	

	3.
	Description of any other options considered and the reason(s) why they were rejected:

	
	

	
	

	
	

	4.
	Description of each evaluation procedure, test, record or report used as a basis for the proposed action:

	
	

	
	

	
	

	5.
	Description of any other factors relevant to the proposed action:

	
	

	
	

	
	

	Your have protections under state and federal procedural safeguard provisions, including the right to file a complaint and/or request mediation or a due process hearing. Refer to the attached Notice of Procedural Safeguards for an explanation of these rights. You may also contact the individual listed below if you would like further information or clarification of the action proposed above.

	
	
	
	
	

	Name
	
	Title/Position
	
	Contact Phone

	
	
	
	
	

	School District
	
	
	
	

	ATTACHMENTS
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