Brownsville ISD

Special Services Department

Decline Special Education Services


Parent's Name:
     

Student Name:
     

Address:
     

     

Telephone:
     

Campus:
     

Date of ARD:
     

ARD Recommendations:      

This is to affirm that special education services were offered to our child as specified in the ARD/IEP.

We decline services for      

_________________


Signature of Parent

_________________


Signature of Witness

_________________


Date
