
 
 
 

 
Student: _________________________________   IEPT Date: _______________ 
 
School District: ____________________________   Grade: __________________  
 
Dear Parent, Guardian, and/or Age-of-Majority Student, 
 
RE: Secondary Transition Services 
 
If secondary transition services are being discussed at an IEPT meeting, 
representatives of other agencies who are likely to be responsible for paying for or 
providing transition services must be invited. 
 
A parent, guardian, or the age-of-majority student must provide prior consent for non-
school agencies to be invited to the IEPT meeting. 
 
 
_______________________ contacted me on ____________________, 20___, by 

phone email other ____________, to indicate that the following agency may be 
responsible for paying or providing transition services; and therefore, will be invited to 
the IEPT meeting. 
  

 Michigan Rehabilitation Services (MRS) 
 

  Shiawassee Health & Wellness (SHW) 
 

 Family Court 
 
The Arc Shiawassee 

 

  Other: _____________________________ 

 
  
Yes.  I was contacted and I provided prior consent to invite the above agencies to 
the IEPT meeting. (This consent is voluntary and may be revoked at any time.) 

 
Parent/Guardian/Age-of-Majority Student ___________________________________  
Date _________ 
 

No.  I was contacted and I did not provide prior consent for the above agencies to 
be invited to the IEPT meeting. 
 
Parent/Guardian/Age-of-Majority Student ___________________________________  
Date _________ 
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