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-- English Version -

Template 13: Revocation of Parental Consent for Special Education Services
When to Use:

This letter is used to formally revoke your consent for specific special education services

your child is receiving, which is a right under IDEA.
Subject: Revocation of Consent for Special Education Services for [Child’s Full Name]

Dear [IEP Coordinator’s Name],

I am writing to formally revoke my consent for the following special education services
for my child, [Child’s Full Name], who is in [Grade Level] at [School Name]:

[List Services]

[ understand that the school district will provide prior written notice indicating when
these services will cease. I am aware that this revocation does not prevent my child

from being re-evaluated or considered for services in the future if needed.

Please let me know if you have any questions regarding this decision. Thank you for

your attention.
Best regards,
[Your Name]

CC: [Principal’s Name], [Other Relevant Professionals and Family Members]



