
Student:        DOB:        District: Stonington Public Schools  Meeting Date:       

 Last Name, First Name   mm/dd/yyyy      mm/dd/yyyy 

PRIOR WRITTEN NOTICE 

 
Actions Proposed 

 
Reasons for proposed actions 

 
Evaluation procedure, assessment, records, or reports used as a basis 

for the actions proposed (dated) 

Date These 
actions will be 
implemented 

 Educational performance supports 
proposed actions  Achievement        Motor        

 Evaluation results support proposed actions  Adaptive        Report Cards       
 

 Previous IEP goals and objectives have 
been satisfactorily achieved 

 Classroom 
Observation        Review of Records       

 

 Student has met Exit Criteria  Cognitive        Social Emotional Behavior       
 

(Minimum five 
school days 
from date parent 
received prior 
written notice) 
date(s): 

 Other         Communication        Teacher Reports       
 

       
 Developmental       

 Other 
 (specify and dated) 

       

 
       

 Health/Medical  
     

      

Actions Refused Reasons for Refused actions Evaluation procedure, assessment, records, or reports used as a basis for the refusal 
(dated) 

 Educational performance supports refusal  Achievement 
      

 Motor       
 

 Evaluation results support refusal  Adaptive        Report Cards       
 

 Previous IEP goals and objectives have 
been satisfactorily achieved 

 Classroom 
Observation        Review of Records       

 

 Student has met Exit Criteria  Cognitive        Social emotional Behavior       
 

 Other         Communication        Teacher Reports       
 

       
 Developmental        Other (specify and dated)       

 

 
       

 Health/Medical 
 

     
Other options considered and rejected in 

favor of the proposed actions 
Rationale for rejecting other options Other  factors that are relevant to this action Exit Information 

 There are no other factors that are relevant to the 
PPT decision  Full-time placement in general education with 

supplementary aids and services. 

 Options would not provide student with an 
appropriate program in the least restrictive 
environment  Information/concerns shared by the parents 

 Date of exit from 
Special Education       

 

       
 No other options were considered and rejected.  Other: 

(specify)        
 Information/preferences shared by the student  Returning to general education  

                             Other options considered and 
rejected in favor of this action:               

 Other: 
(specify)        

 Reason for exiting 
Special Education:        

     

Parents please note:  Under the procedural safeguards of IDEA, a copy of the Procedural Safeguards in Special Education shall be given to the parents of a child with a disability only one time per year, except that a 
copy also shall be given to the parents:  1) upon initial referral or parental request for evaluation, 2) upon the first occurrence of the filing of a complaint under Section 615(b)(6), 3) upon request by a parent, and 4) upon a 
change of  placement resulting from a disciplinary action.  A copy of Procedural Safeguards in Special Education which explains these protections  was made available previously this school year 
(date)_____________________  is enclosed with this document   A copy of Procedural Safeguards in Special Education is available on school district website : http://www [Delete if not available on line].  If you 
need assistance in understanding the provisions of IDEA, please contact your child’s principal, the district’s special education director or the CT’s federally designated Parent Training and Information Center (CPAC at 800-
445-2722). For a copy of “A Parent’s Guide to Special Education in CT” and other resources contact SERC (800-842-8678) or go to:  www.state.ct.us/sde/deps/special/index.htm.  

 


