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BIBB COUNTY SCHOOL DISTRICT
PARENTAL CONSENT FOR PLACEMENT (Transfers)

I have read or have had read to me the following statement:

This is the certify that | approve of

participating in the special education and/or related services program(s) designed to

meet his/her individual educational needs.

I understand that my child will continue to receive special education services
indicated in the records received from your child’s previous school and that it is
believed to be the best educational placement at this time for my child.

Yes, | do agree with this placement.

No, | do not agree with this placement.

Reason(s) for non-agreement:

I would like a conference concerning my child’s placement.

(Signature of Parent or Legal Guardian

(Date

(Signature of Principal)

(Date)



