Milford Public Schools, Milford, Massachusetts  01757

SECTION  504  CONSENT  FOR  EVALUATION

Student:  _________________________________________   Date of Birth:  _______________

Address: _________________________________________   Phone:   ____________________

School:  ________________________   Teacher:  ________________________   Grade:  _____

The Milford Public Schools proposes to conduct a Section 504 evaluation of your child, 

______________________________.  

The specific reason(s) for this evaluation is/are as follows:

______________________________________________________________________________

______________________________________________________________________________

Your child’s evaluation will consist of the following assessments:

______________________________________________________________________________

______________________________________________________________________________

Enclosed please find a copy of the “Notice of Parent and Student Rights” (Form 504 PSR).  If you have any questions or concerns, please call:

Name:  ______________________   Role:  ______________________   Phone:  ____________

Please check your preference.

_____
I give consent to the Milford Public Schools to evaluate my child as proposed.

_____ I limit my consent to consist of only the following:   ______________________________


________________________________________________________________________

_____
I do not consent to the Section 504 evaluation proposed by the Milford Public Schools.  I have reviewed the “Notice of Parent and Student Rights” (Form 504 PSR) which was provided with this consent form.  I understand my parental rights and the action proposed by the Milford Public Schools.

Signature of Parent or Guardian:  ______________________________   Date:  ______________   
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