dopma ansa poauteneit: NUCbMEHHOE yBeAOM/IEHUE U NMUCbMEHHbIN 0TKa3
NEW YORK STATE DEPARTMENT OF HEALTH (Parent Form: Written Notification and Written Opt-Out)

Bureau of Early Intervention TpeboBaHusa n cpoku (Requirements and Timeline)
. _______________________________________________________________________________________________________________________________________________________________|

Nmsa n damununsa pedeHka:

[JaTta poxpeHus:

B cootBeTcTBMM C PpeaepanbHbiM 3akOHOM 06 06pa30BaHWM UL C OrpaHNYeHHbIMM BO3MOXHOCTSMM (Individuals with
Disabilities Education Act) cotpynHukm Mporpammbl paHHero Bmellatensca (Early Intervention Program) o6s3aHbl
PaCKpbIBaTb OrpaHNYEHHY0 KOHTaKTHYIO MHOpMaLumto (MMsi u amunus poauteneit, agpec, Homepa TenepoHoB, UMS 1
damunns pebeHka, aata POXAEHUS W aTa HanpaBneHus B [porpaMmy paHHero BMeLLaTeNbCTBa) C LieNbto YBEAOM/IEHUS
BALLEro MeCTHOro LWKO/IbHOTO OKPYra O MOTEHLMaIbHOM COOTBETCTBUM BaLLEro pebeHKa KpUTepuaMm yuyacTus B nporpamMmmax
CneumnanbHoro AOLWKOIbHOro 06pa30BaHNs 1 MOYyYeHUst COOTBETCTBYIOLLMX YCAIYT, KOraa pebeHKy ucnonHuTcs 3 roga. laHHoe
YBEAOM/IEHNE HANPaBNSETCS C Liebto NOArOTOBKM LUKOMbHOrO OKpYra K NOTeHLManbHOMY COOTBETCTBUIO BaLlero pebeHka
KpUTEPUSIM Y4acTVs B NPOrpamMmax CrneunanbHoro AOLKOIbHOrO 06pa30BaHmMs U NOMyYEHUs COOTBETCTBYHOLLMX YCAYT.

Kak MUHMMYM 3@ 90 AHeil 4o TOro, Kak 6yAeT onpeaeneHo noTeHUMasbHOe COOTBETCTBUE Ballero pebeHKa Kputepusm
MoNyYeHUs yCnyr cornacHo pasaeny 4410 3akoHa 06 obpa3oBaHum (Section 4410 of Education Law), Baw
KOOPAMHATOP N0 06CYXMBaHUIO LO/KEH NPEAOCTABUTb MUCbMEHHOE YBEAOM/IEHUE O MOTEHLMANIbHOM NepeBoae
Bawero pebeHka Komutety no cneunanbHoMy AoLKoNbHOMY obpa3oBaHuio (Committee on Preschool Special
Education) WwKonbHOro okpyra, B KOTOPOM MPOXMBAET COOTBETCTBYIOLLNIA KPUTEPUAM PEOEHOK.

Pogutenn MOTYT 0TKa3aTbCA (BO3p83VITb) B MMCbMEHHOW GOpPME OT MUCbMEHHOI0 yBeAOMNEHUA N OTNPABKHK
0FpaHVIHeHHOI7I KOHTAKTHOW |/|Hq>opmau,wm B Komutet no cneumasibHOMY AOWKO/TIbHOMY 06pa3OBaHVHO. Pogutenn
[O/DKHbI I'IpOMH(I)OpMMpOBaTb KoopanHaTtopa no 06C}'Iy)KVIBaHVI}O B MMCbMEHHON HOpPME B TeUeHne 30 KaneHpapHbIX
[Hen ¢ gatbl nosy4eHnsa a1oro yseaom/1ieHUA 0 TOM, YTO OHU XOTAT OTKA3atbCA OT MMCbMEHHOI0 YBEAOM/TIEHNS.

[0 MeHsi nponHpopMMpoBann o TpeboBaHWUKN OTHOCUTENIbHO OTNPABKN YBEAOM/IEHNSI U CPOKE 0TKa3a OT MUCbMEHHOMO
YBEAOM/IEHNS, KOTOPbI COCTaBAAET 30 KaseHAapHbIX AHEeR. fl cornaliaoch Ha OTNPaBKY MMCbMEHHOTO YBeOM/IEHMUS
1 OTK/IOHSIK0 BO3MOXHOCTb OTKa3a B TeYeHMe Nepuoaa, COCTaBSoLEro 30 KaneHLapHbIX AHEN.

U

0 MeHs nponHGopMuUpoBanmn o0 Tpe6oBaHUM OTHOCUTENIbHO OTMPABKM YBEAOM/IEHNS, U § NOHUMALD, UTO Y MEHS €CTb
30 KaneHaapHblx AHeR (HaunHasi C CerofHAWHEero AHs) Ha 1o, YToObl 0TKA3aTbCs OT NMMCbMEHHOI0 YBEAOMIEHHS.
4 noHMMmalto, YTo eCNM S He 06paLLyCb K CBOEMY KOOPANHATOPY N0 06C/YXXMBaHWIO B MMCbMEHHO! GopMe B TeueHue
30 KaneHaapHbIx AHEN C CeroaHsLHell AaTbl, MTMCbMEHHOE yBefoMIeHMe OyaeT oTnpaB/ieHo B Komutet no
cneunanbHOMy AOLWKOMbHOMY 06pa30BaHNI0 MOETO LIKO/IbHOrO OKpPYra.

U

[0 MeHs npouHdopMupoBanu o TpeboBaHUN OTHOCUTENBHO OTNPABKW YBEAOM/IEHUS, N 1 OTKA3bIBaOCb OT OTNPaBKK
MUCbMEHHOr0 yBeaoMeHns B KoMuUTET NO cneunanbHOMy AOLKObHOMY 06pa30BaHNI0 MOEro LWKO/IbHOTrO OKpyra.

Moanucb poantens: [Harta:

O6patute BHMMaHue! Eciv 3anonHsiemMas ¢opma NMCbMEHHOO YBEAOM/EHMS U MUCbMEHHOrO 0TKa3a BK/YaeT
3NEeKTPOHHYI0 MOANUCH PoauTeNsi/onekyHa, Takas NOANMCh Takxke [O/HKHA BK/IKOUATb 3HAK NOATBEPXKAEHUS NEKTPOHHOIA
noanucyk (BocTyneH B Takux Npunoxenusx, kak Adobe Acrobat, DocuSign u p.) ¢ ykasaHuem B popme faTbl ¥ BpeMeHU
nognucaHus. Ecim takoe cpeacTBO 3alinTbl HeLOCTYNHO, GOPMY MUCbMEHHOTO YBELOM/IEHUS N MUCbMEHHOrO OTKa3a
cnepyeTt pacrneyatatb, YTOObl POANTE/Ib/3aKOHHBIN ONEKYH MOr NoanucaTb OyMaXxHY0 KOnui Gopmbl.

TO BE FILLED OUT BY THE SERVICE COORDINATOR

Parent objected to the written notification to the Committee on Preschool Special Education Services.
Service coordinator received written objection on (Date):

No written parent objection received within 30 calendars days (Date):
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