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INDIVIDUALIZED EDUCATION PROGRAM 

Morgan County Schools 

Student’s Full Name ___________________________________ Date___________________ 

PART XIII: CONSENT 
Completed only for initial placement. 

I give my consent to my child's initial special education placement: 

Parent Signature _____________________________________________________ Date ___________________ 

Parent Signature _____________________________________________________ Date ___________________ 

 
West Virginia Department of Education

   March 2017
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