BARRINGTON PUBLIC SCHOOLS

283 County Road

Barrington, Rhode Island 02806

Tel: 401-247-3145     Fax: 401-247-3169

SUSAN HEALY-MILLS, M.Ed.

Director of Pupil Personnel Services

	Today’s Date: 
	

	Student:      
	D.O.B.: 

	School:      
	Grade:  FORMDROPDOWN 



Dear Parent/Guardian:

The Individualized Education Plan (IEP) team has reviewed your child’s educational disability and the special education services currently being provided.  Based on a review by the IEP team in which you were a participant, it has been determined that your child no longer needs special education services in the following area(s):

 FORMCHECKBOX 
   Speech Therapy 


 FORMCHECKBOX 
   Adapted Physical Education
 FORMCHECKBOX 
   Language Therapy


 FORMCHECKBOX 
   Physical Therapy
 FORMCHECKBOX 
   Special Education Instruction
 FORMCHECKBOX 
   Occupational Therapy
 FORMCHECKBOX 
   Counseling



 FORMCHECKBOX 
   Other
 FORMCHECKBOX 
   Special Education (Specify) ___________________________________________________________
 ____________________________________________________________________________________
The recommendation for the termination of services is based on the following:

 FORMCHECKBOX 
   IEP Goals have been met

 FORMCHECKBOX 
   Service(s) no longer needed to benefit from educational placement
 FORMCHECKBOX 
   Evaluation/reevaluation indicates that the student no longer meets eligibility criteria
 FORMCHECKBOX 
   Other (specify) _____________________________________________________________________

____________________________________________________________________________________
If you have any questions regarding the recommendations, please contact my office to discuss further.

Sincerely,

Susan Healy-Mills, M.Ed.
Director of Pupil Personnel
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