Palau Ministry of Education

Special Education Office

Phone: (680) 488-2588/5298 Fax: (680)488-5808
E-Mail: spedpw@palaunet.com

Hospital #: A-86935

PARENT PRIOR WRITTEN NOTICE OF PROPOSED/REFUSED ACTION - SE 3
(Identification, Evaluation, Eligibility, IEP, Educational Placement of the Child or the
Provision of FAPE)

Dear: Madalina I. Max (Name of Parent(s)) Date: 4/27/2020

RE: Caylin R. Max (Name of Child) DOB: 10/22/2006

[] Identification [] Evaluation [] Eligibility M IEP [MPlacement

1. Description of the action that the Ministry of Education proposes or refuses to take:

2. Explanation of why the Ministry of Education is proposing or refusing to take that action:

3. Description of each evaluation procedure, assessment, record, or report the Ministry of Education
used in deciding to propose or refuse the action (Indicate date, type of assessment, & results):

4. Description of any other choices that the Individualized Education Program (IEP) Team considered
and the reasons why those choices were rejected.
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5. Resources for the parents to contact for help in understanding Part B of the IDEA.

6. If this notice is not an initial referral for evaluation, how the parent can obtain a copy of a description
of the procedural safeguards (parent rights).

If this notice is for an initial referral or parent request for an evaluation, a copy of your Procedural
Safeguards (Parent Rights) is attached.

Name of Agency Representative (Designee)/Signature/Date

Address

Phone Number
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