
BRUSH COUNTRY CO-OP 

BCC 

 

Private School/Home School Consultation Invitation 
 
 

To:         Parents of Home School Student 

 

From:  __________________________________ ISD 

 

Re:        Invitation to Consult on Federal Special Education Programs and Determination of Equitable Services 

Date:     _________________________________ 

 

On behalf of _____________________ ISD, I would like to invite representatives from your private school/home 

school to a consultation meeting regarding the design and development of special education and related services 

for students with disabilities within our public school district.  

 

Under the 2004 Amendments to IDEA, we are required to invite you to participate in this consultation meeting 

where we will discuss the extent to which special education services will be offered to students who are 

unilaterally enrolled by their parents in a private school or home school. 

 

Consultation Meeting scheduled: 

• Date:  __________________________________ 

• Time:  ___________________________________ 

• Place:  ______________________________________________ 

 

____1.  YES, we will consult with the District Special Education Diagnostician regarding the design and 

development of special education and related services for students with disabilities under federal special 

education law (IDEA), and the extent to which those services will be offered to student’s private school/home 

school within our ISD. We understand that the consultation will be meaningful and substantial. 

 

  We can meet at the scheduled time and location. The following person(s) will be present at the  

                   meeting:  ______________________________________________________. 

  We are unable to attend the meeting and would like to reschedule. Please contact us at the        

                   following phone number: _________________. 

 

____2.  NO, we will NOT participate in the consultation. 

 

Signature: __________________________________  Date: ________________ 
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