
Notice of Initial Proposed Service Plan (SP) 

Student Information 

Student: ____________________        STN: ____________        Birth Date: ____________ 

School (Private/Home): ____________________        Current Grade: ____________ 

I have been presented with a copy of the Service Plan (SP) which contains:​
1. A description of the equitable services proposed by the school district;​
2. An explanation of why the school district proposes to provide these services;​
3. A description of each evaluation, procedure, assessment, record, or report used as a basis 
for the proposed action;​
4. A description of other options that were considered and the reasons those options were 
rejected;​
5. A description of other factors relevant to the school district’s proposal. 

Consent for Services 

[     ] I consent to the provision of equitable services described in this Service Plan (ISP). 

[     ] I refuse to consent to the provision of equitable services described in this written notice. 

Parent Rights 

I understand that as the parent of a student with a disability, I have protections under 
procedural safeguards. I can request a copy of the procedural safeguards at any time.​
​
I understand that I have the right to contest the school district’s proposal by:​
• Requesting and participating in a meeting with a school official who has the authority to 
resolve the disagreement;​
• Initiating mediation under 511 IAC 7-45-2;​
• Requesting a due process hearing under 511 IAC 7-45-3 (limited to identification/evaluation 
matters). 

​
Parent/Guardian Signature: ____________________________        Date: ______________ 
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