Kearsarge Regional School District

114 Cougar Court

New London, NH 03257


Waiver of Time Limits
	SAU #
	65
	
	
	Date:
	

	District of Liability:
	Kearsarge Regional School District
	
	
	

	Student’s Name (Last):
	
	
	School:
	

	Student’s Name (First):
	
	
	
	

	NHSEIS #
	
	
	
	Completed by:
	

	SASSID #
	
	
	
	
	


Meeting Notice:

Ed 1103.02 Parent Participation. 
The LEA shall ensure that the parent or parents of the child with a disability receive a written invitation no fewer than 10 days before an IEP meeting, provided that for a manifestation determination review under 34 CFR 300.532(c), the LEA shall ensure that the parent or parents receive a written invitation no fewer than 5 days before the review. The notice shall include the purpose, time, location and identification of the participants.
 FORMCHECKBOX 
 I waive the requirement for 10 (or 5, if a manifestation determination meeting) days written notification of the meeting
 FORMCHECKBOX 
 I refuse to waive written notification for the meeting dated: ________
	Parent Signature:
	
	Date:
	

	
	
	
	

	LEA Signature:
	
	Date:
	


The parents of a child with an educational disability have certain protections under the Procedural Safeguards of IDEA.  They have received and/or been offered a copy of the Procedural Safeguards with this summary, and understand that additional copies can be obtained at the district’s Special Education Office.

If you have any questions about this form, please contact your child’s case manager.
Waiver of Time Limits

