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321 East Ohio Street,  Marquette MI  49855

PH:  906.226.5165  FAX:  906.226.5168
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	SCHOOL DISTRICT/LOCAL CONTACT NUMBER:
	   FORMDROPDOWN 



Excusal of IEP Team Member From The IEP Meeting
	Name of the Student:
	     

	Date of the IEP Meeting:
	     

	Name of the IEP Team Member:
	     


	On
	      (date),
	the IEP team member and 
	     
	the parent/guardian of,

	      
	(student),
	discussed the progress and status of the student and agreed

	upon the IEP goal(s) and service plan.  Verbal consent was given for the above team member to be excused

	from the IEP team meeting.


	On
	      (date),
	
	     
	provided verbal consent as the local

	educational agency for the excusal of the above team member from the IEP team meeting.


	     

	Parent/Guardian Signature

	     

	Date
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