ESSEX REGIONAL EDUCATIONAL SERVICES COMMISSION
369 Passaic Avenue

Fairfield, N.J. 07004

973-405-6262

NOTIFICATION OF MEETING

Date:  _____________________

                                    _____ First Notice                                _____ Second Notice
DEAR PARENT/GUARDIAN: 
A meeting has been scheduled to discuss your child ______________________________.

The purpose of this meeting is:

                                 _____ Pre-evaluation Meeting

                                 _____ Determination of Eligibility and SP Conference (Initial Evaluation)

                                 _____ Annual Review

                                 _____ Three (3) Year Re-evaluation

The meeting has been scheduled as follows:

Day: __________________________​​_____      Date: __________________   Time: __________
School: ________________________________     Location: ____________________________
According to N.J.A.C. 6A:14-3.4, pre-evaluation meetings are to determine whether evaluations are warranted and if so, to discuss the nature and scope of the evaluations.  For initial evaluations, the purpose of the meeting is to determine whether your child is eligible for speech-language services.  If eligible, a Service Plan (SP) will be discussed and developed.  For annual reviews, the purpose of the meeting is to review and update the SP.  The meeting for re-evaluation is to determine if the child remains eligible for special education and related services.  If eligible, a Service Plan (SP) will be revised.  If a response is not received within 15 days, the speech-language specialist will proceed with the re-evaluation process as per N.J.A.C.6A:14-2.3(a)3.

Those who will be in attendance at this meeting are as follows:

_____ School Administrator                                                   _____ ERESC Comp. Ed. Teacher

_____ Regular Ed. Teacher                                                    _____ ERESC ESL Teacher   
_____ Speech Language Specialist                                        _____ District Representative
                                                                                                _____ Other: __________________

If you have any questions or are unable to attend the scheduled meeting, please contact me at ______________.

Sincerely,

________________________________________________

Speech Language Specialist 

Enclosure: Parental Rights in Special Education (PRISE)

Short Procedural Safeguards Statement
