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ATTACHMENT A 
 

Prior Written Notice Regarding  
Parent Request to Revoke Consent for the Continued Provision of  

Special Education and Related Services 
 
_____________________________________________________   Date:  ___________________ 
                                                      (Parent’s Name) 
______________________________________________________________________ 
                                            (Address) 
______________________________________________________________________ 

 
RE:    ________________________________________________      _________________________________ 
                                                     (Student’s Name)                                                                           (Student Identification Number) 

 
Dear Parent/Guardian, 
 

This is in response to your letter dated ___________, in which you revoked consent for your child, identified 
above, to receive special education and related services from the Los Angeles Unified School District.  The 
District is required by the federal law, Individuals with Disabilities Education Act (IDEA), and its 
regulations to provide prior written notice before ceasing the provision of special education and related 
services. 
 

Based on receipt of your revocation of consent, the District will discontinue all special education and related 
services for your child on ___________, fifteen (15) calendar days from the date of this letter.  After that 
date, the services and educational supports agreed to in your child’s most current Individual Education 
Program (IEP), will no longer be available to your child.  These include, but are not limited 
to_____________________________________________________________________________________. 
   
Please be aware that after ___________, your child will become a general education student and will no 
longer be entitled to the special education and related services and protections under the IDEA and related 
provisions of the California Code of Education.  Your child will be treated as a general education student in 
all respects, including in the event of any disciplinary action.  Please review the attached for specific 
information regarding the impact of this request on your child’s educational program.  
 

A copy of A Parent’s Guide to Special Education Services (Including Procedural Rights and Safeguards), 
which includes information about the protections and procedural rights and safeguards, is enclosed with this 
prior written notice.   
 

Your revocation of consent releases the District from liability for providing your child with a free appropriate 
public education.  If, in the future, you wish to have your child considered for special education and related 
services, you may contact staff at your child’s school with your request for evaluation and identification. 
 

Sincerely, 
 
 
Administrator 
 
 
Attachment 
 
Enclosures:  A Parent’s Guide to Special Education Services (Including Procedural Rights and Safeguards) 
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Federal Regulation § 300.300, in accordance with regulation §300.503, require that you are provided prior 
written notice before ceasing the provision of special education and related services. 
 
Upon revoking your consent for the continued provision of special education and related services, your child 
will become a general education student. As a general education student your child will be required to do the 
following: 
 
1. Attend school of residence and participate in the District grade level general education curriculum without 

special education and related services, accommodations and modifications documented in current IEP 
(specify additional impact, if applicable) ____________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
2. Participate in regular state and district-wide assessments (specify additional impact, if applicable)  
     _____________________________________________________________________________________ 
     _____________________________________________________________________________________ 
     _____________________________________________________________________________________ 
     _____________________________________________________________________________________ 

 
3. Follow student codes of conduct specified in the District’s Parent Student Handbook (specify additional 

impact, if applicable) __________________________________________________________________ 
____________________________________________________________________________________ 

      ____________________________________________________________________________________ 
      ____________________________________________________________________________________ 

        
4. Complete diploma requirements in order to participate in graduation ceremonies (specify additional 

impact, if applicable) ___________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 
5. Other (specify additional impact, if applicable)_______________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________      

 
 
 
 

 


	Parents Name: 
	Date: 
	Address: 
	undefined: 
	Students Name: 
	Student Identification Number: 
	above to receive special education and related services from the Los Angeles Unified School District  The: 
	date the services and educational supports agreed to in your childs most current Individual Education: 
	to: 
	longer be entitled to the special education and related services and protections under the IDEA and related: 
	special education and related services accommodations and modifications documented in current IEP: 
	specify additional impact if applicable 1: 
	specify additional impact if applicable 2: 
	specify additional impact if applicable 3: 
	2 Participate in regular state and districtwide assessments specify additional impact if applicable 1: 
	2 Participate in regular state and districtwide assessments specify additional impact if applicable 2: 
	2 Participate in regular state and districtwide assessments specify additional impact if applicable 3: 
	2 Participate in regular state and districtwide assessments specify additional impact if applicable 4: 
	3 Follow student codes of conduct specified in the Districts Parent Student Handbook specify additional: 
	impact if applicable 1: 
	impact if applicable 2: 
	impact if applicable 3: 
	4 Complete diploma requirements in order to participate in graduation ceremonies specify additional: 
	impact if applicable 1_2: 
	impact if applicable 2_2: 
	impact if applicable 3_2: 
	undefined_2: 
	5 Other specify additional impact if applicable 1: 
	5 Other specify additional impact if applicable 2: 
	5 Other specify additional impact if applicable 3: 


