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Revocation of Parental Consent for Special 
Education Programs and Services 
Districts must have parental consent to provide special education programs and 
services to eligible students. Parents can withdraw consent at any time. 

Fill out and submit this form to your school district to revoke consent for special 
education programs and services. 

Author: Michigan Department of Education, Office of Special Education 
Last updated: 1/6/17 

Student Name   

Student Birth Date  

 

 

Student ID 

School District 

I hereby revoke (take back) my consent for the provision of special education 
programs and services for my child. 

• I understand that the school district will promptly provide me with a prior 
written notice that establishes a specific date when my child’s special 
education programs and services will stop. The prior written notice will 
explain the changes in my child’s placement and programs and services and 
meet the requirements at §300.503 of the federal Individuals with Disabilities 
Education Act (IDEA) regulations. 

• I understand that once I revoke consent for my child’s special education 
programs and services: 

o My parental rights in special education will end; 

o My child will no longer receive the discipline protections available 
under the IDEA; 

o The school district is not required to make a free appropriate public 
education available to my child; 
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o The school district is not required to have an individualized education 
program (IEP) team meeting or develop an IEP for my child. 

• I understand that after I revoke consent for my child, the school district is 
not required to amend my child’s records to remove any references to my 
child’s receipt of special education programs and services. 

I understand that after I revoke consent for my child, I may subsequently refer my 
child for special education and request an initial evaluation to determine if my child 
is a child with a disability who needs special education programs or services. 

Signature of Parent/Guardian Date 

Please Print Name 
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