INSERT SOP NAME
SPECIAL EDUCATION SERVICES - NOTICE

TO BIOLOGICAL/ADOPTIVE PARENT OF CHILD IN FOSTER CARE

Pursuant to Virginia law, the State Operated Program (SOP) is required to provide you with written notice, at your last known address, that your child’s foster parent is acting as your child’s “parent” pursuant to law for purposes of special education identification, evaluation, placement, and the provision of a free appropriate public education to your child. The SOP is entitled by law to rely upon the actions and decisions of the foster parent until such time that you attempt to act as the parent.  If you wish to act as the parent in connection with this or any other educational matter involving your child, please contact (or have someone acting on your behalf contact) _____________________________ by phone at (___) ________________________________________________ 

or e-mail ____________________________________________________________________________________ 

or by regular mail _____________________________________________________________________________
Please contact us by ___________________________________________________________________________
If the last known address the SOP has for you (listed below) is incorrect or if there is a better address at which you can be reached, please provide it.  

_____________________________________________________________________________________________
Student Name____________________________________________   Grade______________________________
Biological/Adoptive Parent(s) Name______________________________________________________________
Last Known Address __________________________________________________________________________ 
 

       __________________________________________________________________________
Social Worker Name___________________________________________________________________________
Social Worker Address_________________________________________________________________________ 

        
         _________________________________________________________________________
Student’s most recent eligibility date:


_____/_____/_____

Most recent reevaluation date:



_____/_____/_____

Next reevaluation must occur before this date:

_____/_____/_____

Current IEP will be reviewed no later than this date:

_____/_____/_____
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Date Sent ___/___/___ By: _________________________________(signature) 





□ First Class Mail     □ Hand-delivery/posting  	□ Other    __ __________________
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