
 
50 Mechanic Street Bolton, Massachusetts   01740 

         Joan DeAngelis                                                                                                                        Brooke Clenchy 
         Pupil Personnel Services Director                                                                                        Superintendent of Schools 
         (978) 779-0539 x3013                                                                                                            (978) 779-0539 x3002 

 

 

Revocation of Parental Consent for Special Education Programs and Services 
 
Student Name: ______________________________________________________________________________ 
 
Student Date of Birth:_________________________________  Date of Notice:___________________________ 
 
 

Given that you have expressed your decision to revoke consent for all special education services 

for your child, the District is providing you this notice of its proposal to discontinue services.  

Please find a copy of the Parent's Notice of Procedural Safeguards included with this notice. 

The District respects your right to revoke consent for special education and will discontinue all 

services 30 calendar days from your signature on this notice, unless you notify us in writing of 

your request to do so sooner. The 30 days will allow you time to consider the impact of the 

decision. 

Once you have revoked consent: 

 
• your parental rights in special education will end; 

• your child will be considered a general education student and will not be entitled to the 

special education procedures and rights afforded students with disabilities under 

IDEA: 

• your child will no longer receive the discipline protections available under the IDEA; 

• the school district is not required to make a free appropriate public education  

available to your child; 

• the school district is not required to have an individualized education program (IEP) 

team meeting or develop an IEP for your child. 

• the school district is not required to amend your child's records to remove 
any references to your child's receipt of special education programs and 
services. 

• you may subsequently refer your child for special education and request an 
initial evaluation to determine if your child is a child with a disability who needs 
special education programs or services. 

 
Parent/Guardian Name:____________________________________  Date:_____________________________ 
 
 
Parent/Guardian Signature:____________________________________________________________________ 


