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ER/RR Follow-up Action Form

Name of Student: Meeting Date:
Parent Name: School District:
Address: Phone:

An Evaluation Report (ER) has been developed in accordance with your request for an evaluation of
your child. As your child has been found to have a disability and in need of special education and
related services, (s)he is entitled to a Free Appropriate Public Education (FAPE) and an Individualized
Education Program (IEP). Should you choose to keep your child in the nonpublic school, you may
waive the writing of an IEP and request that an Intervention Plan be developed to assist the nonpublic
school in meeting those needs stated in the ER. Please consider the following options and indicate your

decision.

[ ]  TheER has been reviewed with me. | choose to continue my child’s education in the nonpublic
school. The school district has offered to make FAPE available, however I elect to decline
FAPE and the development of an IEP for my child.

[] The ER has been reviewed with me. | am interested in dual enrollment and would like to
proceed to the writing of an IEP for my child.

[ ]  The ER has been reviewed with me. | am interested in enrolling my child in the public school

district and would like to proceed with the writing of an IEP for my child.

LEA Signature Date

Parent Signature Date
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