
DEER PARK INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF SPECIAL SERVICES
RECEIPT FOR 

NOTICE OF PROCEDURAL SAFEGUARDS, RIGHTS OF PARENTS OF STUDENTS WITH DISABILITIES AND A GUIDE TO THE ADMISSION, REVIEW AND DISMISSAL PROCESS 
Name of Student


Date of Birth


This is to verify that I have received a copy of Notice of Procedural Safeguards, Rights of Parents of Students with Disabilities (July 2018) which informs me of my rights throughout the child/student-centered educational process. The procedural safeguards have been explained to me by (name/position/date entered in the first column of each section).  At the time of initial referral, I also received a copy of A Guide to the Admission, Review and Dismissal Process.

I understand that my rights include the right to receive:

•
this and all other notices in the language I understand (primary language) or, if needed, a translation of such orally, in sign language, or in Braille as appropriate, and

•
answers from school personnel to additional questions I may have. My signature below indicates that I initially received a copy of Notice of Procedural Safeguards, Rights of Parents of Students with Disabilities and A Guide to the Admission, Review and Dismissal Process (at initial referral) on the date specified and that I understand its contents.

Complete this section for INITIAL distribution only.
(Name)


(Signature of Parent/Guardian/Surrogate Parent/Adult Student)

(Position)


(Date Signed)

on  






(Date Issued)


(Signature of Interpreter [if used])

(Name of Student’s Current Campus)

(Date Signed)
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