
1025 N Shiawassee Street 
Corunna, MI 48817 

Phone: (989) 743-3471 
 
 

 
Student’s Name:             DOB:      
 
School Building:      District:     
 
 
 
 
Rule 340.1721b(1) of the Michigan Administrative Rules for Special Educations states: The time from 
receipt of parental consent for an evaluation to the notice of an offer a free appropriate public education 
or the determination of ineligibility shall not be more than 30 school days. This time line begins upon 
receipt of the signed parental consent by the public agency requesting the consent. This time line may be 
extended if agreed to by the parent and public agency. 
 
In accordance with Rule 340.1721b of the Michigan Administrative Rules for Special Education, 
we request your written consent to extend the thirty (30) school day time line for completing 
your child’s initial evaluation and scheduling the initial IEPT meeting. 
 
Reason for requested extension:  
 Code 13 Child not available 
 Code 14 Time line began in previous district 
 Code 17 Information gathering  
 Code 19 Parent withdrew consent 
 Code 21 Student moved 
 
The extension will be in effect from ___________________ to __________________________. 
 
****************************************************************************** 
 I consent to this extension of the thirty (30) school day time line, as indicated above, for 
the completion of the initial evaluation and IEPT meeting. 
 
 I do not consent to this extension of the thirty (30) school day time line, as indicated 
above, for the completion of the initial evaluation and IEPT meeting. 
 
              
Signature of Parent/Guardian/Adult Student Signature  Date 
 
              
Signature of MET Coordinator     Date 
 
 
Initial Evaluation Extension:  9.2014 
Original: SRESD     Copy: School File      Copy: Parent 

REQUEST FOR EXTENSION 

INITIAL IEPT MEETING TIME LINE EXTENSION AGREEMENT 
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