Non-Resident- arents who Placthelr Chidren in Non-Public Sshools

Dear Parent:

This letter provides information for you to be aware of if you are.a non-resident of this (Manhasset) school o
district and if you have parentally placed your child who has a disability in a nonpublic school withinthe . . .
geographic boundaries of the Manbasset Public School district, - The federal Individuals with Disabilities”
Education Act (IDEA) and State law require the school district where the nonpublic school is located, referred
to as district of location (DOL); assume responsibility to provide special education services for your child. The

following information is important for you to know:

« Ifyou place your child in a rionpublic schoo! and wish your child to receive special education sérvices
while enrolled in that school, you must request those services in writing no later than June 1 before the
schoo] year in which services are to be provided, If your child is first identified as a student with a
disability after June 1 and before April 1 of the current school year, you may submit your request within
30 days after your child is first identified R S i '

* Transportation requests to and from your child's home to the nonpublic school should continue to be
submitted to the school district where you legaily reside by April 1 of the school year before

transportation is to be provided in accordance with district policy. i

o If while your 'qhild is eﬂfoﬂed in the non-public sehool, within the geographic bqundari_;:s of Manhasset
Public Schools, you suspect that your child has a disability and you wish to have your child evaluated fo
determine if special education services are needed, you must contact us (Manhasset - DOL) to request an

evaluation to detérmine your child's eligibility for special education services,

* In order for us (DOL) to share special education information about your child with the school district of
residence (DOR), we must have your written consent, S e ER
»  While your child is placed in a non-public school located ‘within the geographic boundaries of . -
Manhasset Public Schools (DOL), we will arrangs for and provide the recommended sexvices for your
- child, including conducting special education individual evaliiations, Corimitieé on Special Bducation -
(CSE) mectings and developing an individualized education services prograin (IESP). The pefsontiel
and locations for the delivery of those services will be detetmined by the Manhasset Pubslic School -+~

- dis ‘ , ner and with the ntents as ax .__ized"
. education progra (IBP). Jtis called an ESP to distingish it from the TEP that would be develope

~ disirict, An TESP will be:developed in the same manner and with the same contents as ary’ 7e
dif -

* your child were reenrolled ini the public sehool district. * 7 - " Ll s T

» 1800 move youar requied fo oy s Manhasit Public Schools (DOL) of your v adressand
contact information immediately., You will also need to provide infotmation to your district of residence . .-




plaing our right regardmg the spec:al
tfice R

as ‘soon as posmble.'

o If you have any questlons regmdmg:‘these requlrements please do not'hesxtate to call

Smcerely,

.ﬂl[[won M ‘Rusf‘ifortﬁ

' -Alllson M Rushforth S S
.Executwe Dlrector, District Specnal Educatlon Programs & Servmes

Encl.: Parent'N_onpublic School PIacéfﬁeﬁf Aqlmoﬁiedgfneut/Coné@nt Fdrm




. 'SCHOOLADDRESS:

e e

 NAME OF SCHOOL DISTRICT WHERE THE NONPUBLIC SCHOOL IS LOCATED:

In ord'ejfj,_tg‘ plan for yOui' child, pleasé: indicate yéuf dc_éié.ion béibw w'ifh'jkt;ur signatﬁrg) and return it to our office as
soon as possible, T S S : ‘

{1 Ydo not wish to discuss or arrange for special education services at this time. [am aware that if I do not wish to
discuss or arrange for special education services at this time, this will in no way relinquish my child’s right to

‘teoeive a free appropriate public education from my district of residence in the future, .

O My' ',chi:ld will be attendmga pubhc or nbﬁﬁpﬁlic éch_ooll outmdc: the geogféﬁh:id iboundaries of tthaﬁhasset‘

School District. 1 give petmission for the Committee on Special Education to exchange all pertinent educational

- infoxmation including my child's Individualized Education Services Program (IESP) with the above school. .1
~undetstand that I must discuss and arrangé for special education services with the school district where my

- chilcd’s public or nonpublic school is located, - © - = .. . o R IETR
@Acd‘(c_nfc_lingto,fed‘er@l.and_' State requirenients, as the nonpublic school my child will be attending is located within
"~ the. geographic boundaries of this district (Manhasset), I'wish to discuss and arrange for special education
services With the school district where my childs rionpublic school is Tocated. If servicss are provided, I give
permyission for the Cormmitiee on Special Education to exchatige all pertinent educational information including
my chid's Individualized Elication Sertices Program (IESP) with the above school and vith the'schod! district
in which we reside and with the sohool the student last attended. 1 also give perrission for the Committee to

. observe my child s the above school and to request educational técords. I also acknowledge and agres that the

- ManTussat Public Schools/DOL will seek reimbursement for these services from my district of residence, |




Manhasset Schoul I):stnct -
Commlttee on Speclal Education
. 200 Meinorial Place
Manhasset, NY 11030
- (516) 267 7670

Manhasset Resxdent Parents Who Place thelr Children in Nonpubhc Schools

Dear Parent;

This letter provides information for you to be aware of if you are a resident of this school district and
you have placed, or are considering placing, your child who has a disability or is suspected of having a
disability in a nonpublic school for which you would be paying tuition. The federal Individuals with
Disabilities Education Act (IDEA) and State law require the schoo! district where the nonpublic school

is located to assume responsibility to provide specxal education services for your child, The following

infortnation is tmportant for you to know: : :

[ 2

If you place your child in a nonpublic school and wish your child to receive special education
services while enrolled in that school, you must request those services in writing no later than
June 1 before the school year in which services are to be provided. If your child is first identified
as a student with a disability after June 1 and before April 1 of the current school year, you may
submit your request within 30 days after your chlld is first identified.

Transportation requests to and from your child's home to the nonpubhc school should continge to
be submitted to us (i.e., the school district where you legally reside) by April 1 of the school
year before transportation is to be provided in accordance with district policy.

If you have placed your child in a nonpublic school and, while the child is enrolled in that
school, you suspect that your child has a disability and you wish to have your child evaluated to
determine if special education services are needed, you must contact the school district where the
nonpublic school is located to request an evaluation to determine your child's eligibility for
special education services,

In order for us to share special education information about your child with the school district
where the nonpublic school is located, we must have your written consent.

If the nonpublic school where you place your child is located w1thm the geographic boundaries
of another public school district, the public school district in which the nonpublic school is
located will arrange for and provide the recommended services for your child, including
conducting special education individual evaluauons, Commltiee on Special Education (CSE)
meetings and developmg an mdwxduahzed education services program (IESP). An IESP must
be developed in the same manner and with the same contents as an individualized education
program (IEP). It is called an IESP to dmtingursh it from the IEP that would be developed 1f
your child were reenrolled in our pubhc school dlsmct ' o

If the nonpubhc school whcre you place your chlld is located wnt}un the gcographm boundarles
of our public school district, we will contlnue to prowde spealal educatmn servwes to your child,
pursuant to an IESP : ‘

If the nonpubhc school where you place your chlld is located in another state, your chﬂd may not
be entitled to any ot all of the specml education services he/she might have received if enrolled
ina pubhc school In thxs case you must contact the school dxstmt in the other Statc where the



school is located and they must determlne your ch11d’s ehglblhty for services and develop a
Scrvwes Plan, whlch w1ll 1ndlcate the services to wh1ch you are entltled ' :

s Ifyou have a dlsputc regardmg spemal educatlon evaluatlonb or services prov1ded for your child
by the school district where the nonpublic school i is located you should pursue resolution of
these d:sputes with that school district. : :

Previously you have received a Procedural Safegualds Notlce that explains your rights regarding the speciai
education process, but xf you need an addlt:onal copy, please contact our office.

Please sign and retum the enclosed Parent Nonpublic School Acknowledgement/(l‘onsent form as soon as
possible. If you wish for your child to receive special education services from this district, as the nonpublic
school whete 'you-are placing your child is located within the geographic boundaries of our public school
district, this form must be received by June 1* (according to New York State Education Department
regulations) or within two weeks from receipt of this letter, whichever is sconer,

If you have any questions regarding these requirements, please do not hesitate to call.

Sincerely,
Allison M. Rushforth

Allison M. Rushforth
Executive Director, District Special Education Programs & Services

Encl.: Parent Nonpublic School Placement Acknowledgment/Consent Form



CITY.STATEZIP -
R .5"‘.; SCHDOL TELEPHONE e

L ;'NAME OF SCHOOL DISTRICT WHERE THE NONPUBLIC SCI-{(}OL IS LOCATED

In order to plan f'or your cluid please mdlcate your dccnsxon below w:th your 51gna.ture and retum it to our
ofﬁce as soon as posmble :

[] I do not wnsh to dxscuss or arrange for spec!al educatlon services at this time. 1am aware that lf‘ I do not
“wish to d;scpss or arrange for specnal education services at.this time, .th.lS will i it no wa,y relmqulsh my‘
chxld’s' ht to recelve ‘.a ﬁec 8 proprlate pubhc educat:on in thc future U

/ [] : q:scuss and arrange‘ for 'speclal cducatlon servmes, as the nonpubhc school is lecated thhm the
| geographnc boundarzes of thxs dlstnct If serwces are prmnded 1 gwe permlssmn for the Commlttee on

I also gwe penmsston for the Commlttee to observe my chlld at fh .‘above school and to_request .
'_ educatlonal records S S : R :

n’ Specxat Educat:on to_exchan" o all pertmen |
mform on mcludmg my . chlld's Indw;duahzed Educauon Program (IEP) or lndlvlduahzed,Educatlon_ ,
Semces Program (IESP), Wlth the school diStI’lCt m wh:ch the nonpubl:c school_ls located '




