
 
 
 
 

PARENT CONSENT TO EXCUSE ABSENCE OF IEP TEAM 
MEMBER – CURRICULAR AREA BEING DISCUSSED 

(92 NAC 51-007.04B) 
                                                                       

                                                                           Date: _______________ 
 
IEP Team member: _______________________________ Position: _____________________ 
 
Student: _____________________________________________________________________ 
 
Parent/Guardian: ______________________________________________________________ 
 
 IEP Meeting Date:  ________________________________Time: __________________ 
 
            IEP Meeting Location: ____________________________________________________ 
 
The IEP Team member listed above is requesting to be excused from attending, in whole or in 
part, your child’s IEP meeting scheduled for the above date.  The IEP meeting will involve 
modifications to or discussions within this team member’s area of curriculum or related 
service.  The district agrees to allow the IEP Team member listed above to be excused from 
meeting attendance.  Parent/Guardian agreement is also required in order to grant this 
request.  If you excuse his/her absence, this team member will provide you and the IEP Team 
with written input regarding the development of your child’s IEP prior to the meeting.  Please 
indicate your consent or refusal by checking “yes” or “no” below.  (92 NAC 51-007.04B) 
 
      Consent:  Yes ______       No ______ 
 
Signature of parent/Guardian___________________________________Date:_____________ 
 
Address: _______________________City_________________State:_________Zip_________ 
 
If you give consent and do not receive a copy of his/her written input regarding the development 
of your child’s IEP prior to the IEP meeting, please contact your child’s teacher.  
 
 
Please return this entire form to: 
 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City: ___________________________________State:________________Zip:_____________ 

 
Telephone: ___________________________ Email: _________________________________ 
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