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Detroit Public Schools
PARENT / GU ARDIAN NOTIFTC ATTON OF

INTERVENTION AssIsTANCE CONFERENCE

Dote:
RE:
B.  D .

Deor

fn order lo discuss ihe educotioncl needs of your child, you ore invited to ottend o conference wilh members of lhe
Resource Coordinoling Teom (RCT) ci scheduled for

Dote ond Time

The purposeof  th is  meet ing is  to :  (Check o l l  thot  opp ly  or  moy opply . )

o Review the problem oreos in which your child is hoving diff iculty, ond moke any necessa?y
modif icotions to hts/her educotionol prognom to provide early ossistonce.

[ l  Review your chi ld 's el ig ib i l i ty  ond needs for Sect ion 504 educot ionol  occommodot ions.
D Conduct ond Evoluotion Review to determine your child's needs for speciol educqtion ond related

services ( IDEA).
D Other

The indiv iduols who ore bei invited to ottend this meeti ore l isted below:

We highly encourage you io pqrticipote in this meeting. You hove the right to bring other individuols ot your discretion.
If you plon to bring other individuols, you ore urged to notify me \efore the meelinq so thot orrcngemenls con be mode to
occommodole oll poriicipqnts. Pleose let me know if you require on interpreter or tronslator. I( you ore unoble to ottend
ot the proposed time, but would be oble to porticipote if lhe conlerence were reschedulzd, pleose conlocl me so this con
be mulually orronged.

Pleose review your rights included with ihis letter. ffyou hove ony guestions, require ond interpreter or tronslolor, on
would be oble to porticipote if the conf erence were re-arranged, please contoct me by (dote).

School Phone

Stncerely,

Mme/Title (Principol or designee)

Revised il0/12/2006 mohForm Distribution: 8O Folder, RCT file, 5O4 Coordinotor (if opplicoble), Parent



Detroi t  Publ ic Schools

Resour r" Coordinoting Teom
PARENT lGV ARDTAN NOTIFTCATTON OF INTERVENTION AssIsTANCE

CONFERENCE RECOAAAAENDATION5

Dote:
RE:
B.  D .

Deor

The purpose of this letter is to provide you with notificotion of the educotionol recommendotions developed
for your chi ld of the conf erence held on ot

School

wilh members of the Resource Coordinoting Teom (RCT).

At this conference, ii wos determined thot your child: (Check all thot opply to conference recohmendotions.)

o Will have on Intervention Assistonce Action Plon (TAP) developed and implemented for o specified
period of time to provide ossistonce to oddress his/her educotionol needs.

o Should be evoluoted to determine eligibility ond needs for Section 5O4 educotional occommodotions. *

o An Evoluotion Review wos conducted ond it wos determinzd thot your child should be evoluoted to
determine eligibility ond need lor speciol educotion and reloted services (IDEA). *

o Other

* Ewludliohs cdhhol be conducled sithoul prior written parehtal conseht.

If you hove ony guestions, or wish to discuss ony concerns regording your rights or these recommendations,
please contoct

lrhme/Phone

Sincerely,

lrhme/Ti le (Pri nci pollD esignee)

Form Revised t0/t2/2@6 moh Distr ibution: 80 Folder, RCT f i le, 504 Coordinotor ( i f  oppl icoble), Porent


