RESTRAINT FOLLOW UP IEP/WAIVER FORM
Dear     
You child 				 was involved in a restraint during classroom or school activities at 			         on       	                            .
You can expect to hear directly from the classroom teacher or other representative of the school program via a telephone conference (this may have taken place already).
Physical management of any student is something we take very seriously.  In order to further discuss this issue and the circumstances that surround it, you have the opportunity to participate in an Individualized Education Program (IEP) meeting which, according to the Chapter 14 Regulations, must take place within 10 days.
You also have the option of waiving this IEP, should both you and the rest of the IEP team feel that the IEP and Behavior Program are meeting your child’s needs.
Please indicate by checking one of the boxes below, whether you would prefer to have an IEP meeting or if you wish to waive it.
             I would like to schedule an IEP Meeting in the next 10 School Days.  I am available on the following dates and times:
	1.
	2.
	3.

	           I would like to waive the IEP Meeting required by Chapter 14 for the PA School Code.
	
Reason for waiving meeting: (optional)
	
	


Person completing this form (printed):
	Signature:
	         Date:

	This form should be completed and returned to your child’s teacher	
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