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Parent Name

Address

Dear 
, 

Date


The 
 is proposing the following for:_______________________
                  (Birth to Three program name) 
                                                         (Child’s Name)
 (  Check all the appropriate box(es)

	
	We will complete an evaluation / assessment with you as a team member.

	
	Your child is eligible for Birth to Three, and we need to meet with you to ( develop your child’s initial Individual Family Service Plan (IFSP), ( review or revise your IFSP, or ( complete the annual meeting to evaluate your IFSP.(check only one)

	
	Your child is not eligible for Birth to Three.

	
	A transition planning conference is being convened with your approval where we will discuss the transition plan that is part of your IFSP and as a result we may revise the IFSP.

	
	The services as listed on your current IFSP will not begin until (see reason below)

	
	Your child does not need an assessment at this time. (see reason below)

	
	Your child is being exited from the Connecticut Birth to Three System. (see reason below)

	
	Other:


If applicable the Location for this is:


On this date:
 

At this time:


As required below, these are the reasons for the decision including a description of information used (such as evaluation/assessment results, reports, records, child progress, or informed clinical opinion):
Federal law and regulations require that you receive this written notice early enough before an evaluation or meeting so that you can participate.  Also if the state or a service provider proposes, or refuses, to start or change the eligibility of your child for the Connecticut Birth to Three System or the services your child and family receive you have the right to prior written notice.  In addition, parents have the right to:

1. refuse consent and, if consent is given, it may be revoked at any time.

2. review and obtain copies of all records used.

3. be fully informed of all evaluation/assessment results in their native language.

4. disagree with the results of this evaluation or assessment or IFSP and may file a formal complaint or request mediation or a hearing.

If the time or place listed above is not convenient for you please call 

Sincerely,


Name
Title
�
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