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Series 5000: Students, Curriculum, and Academic Matters
5600	Student Support Services
5602-F-8	IEE Parent/Guardian Consent Form
	Parent/Guardian Consent for Independent Educational Evaluation (IEE)
and Authorization for Release and Exchange of Information

	Parent/Guardian Name:
	

	Student Name:
	

	I have been informed of my rights to an independent educational evaluation (IEE) at public expense and have received a copy of the District’s Criteria for Independent Educational Evaluation (IEE) and Procedures for Reimbursement/Payment. I consent to an IEE of my student by the evaluator that I selected whose name appears below. I authorize the District to release information from my student’s education record to the evaluator and consent to the release of the evaluator’s report and test protocols to the District upon the IEE’s completion.

	
	
	

	Parent/Guardian Signature
	
	Date

	

	Evaluator Information

	Independent Evaluator Name:
	

	Independent Evaluator Title:
	

	Address:
	

	

	Phone Number:
	

	Email Address:
	

	Please provide a copy of the evaluator’s license, certificate, approval, or brief statement of the evaluator’s credentials (if available).
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