Clark County Public School District

Parental and District CONSENT TO EXCUSE AN ARC MEMBER
From Attending an ARC Meeting
Name of Student ________________ DOB ________

School of Attendance __________________________

Name/Title of ARC Member making request ___________________
Scheduled Date of ARC Meeting________
Date of Request for Excusal ________

Time ______________
Regarding the Request:

· Excusal will be for 
___ part of the meeting 

___ all the meeting.

· The ARC Member’s areas of curriculum/related services will not be modified or discussed at the ARC meeting.  
OR

· The ARC Member’s areas of curriculum/related services will be discussed or modified at the ARC meeting, but they can not attend.  

AND

· Written input regarding the development of the IEP is provided prior to the ARC meeting for consideration.

****************************************************************************************************
I give consent for the above mentioned ARC member to be excused from attending the ARC meeting specified above.

___________________________________
________________________________

Signature of Parent




Date

___________________________________
________________________________

Signature/Title of ARC Chairperson

Date

****************************************************************************************************
Date written input was sent to parent and submitted to ARC Chairperson________

