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REFUSAL OF SERVICES FORM


We / I, the parent(s) of _________________________________________, request that he / she not be served in a special education classroom at this time.  We are aware that
___________________________________________ does qualify for special education services, which the Willard R-II School District is willing to provide.  We are refusing these services of our own free will.

We are aware, and acknowledge by our signature, an initial evaluation would be required if, at a future date, we feel _______________________________________ is in need of special education and related services.  We are also aware _________________________
may not qualify for special services as a result of a new evaluation.  With that knowledge we are still refusing services.



_________________________________________________________________		_______________
Parent Signature									Date



_________________________________________________________________		_______________
Parent Signature									Date
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