
Backup IIEP Notice of Ineligibility (2014) 

Notice of Ineligibility 
Student: 
STN: 
DOB: 
Age: 
Grade: 
Gender: Male Female 

Guardian Information 
Relation 
Name 
Phone 
Address 

Purpose of Case Conference 
Initial Evaluation Reevaluation 

Case Conference Meeting Scheduled 
Date Time Place 

Evaluation Information and Student Data 
Strengths of the Student: 

Progress Monitoring Data: 

Present level of academic and functional performance: 

Concerns of the Parent 

Eligibility 
Student is NOT eligible for Special Education 
Reasons for determination of ineligibility: 

Participants 
The following individuals participated in the case conference committee meeting. Those 
individuals identified as Teacher of Record, General Education Teacher, Public Agency Rep 
and Instructional Strategist were in attendance for the entire meeting unless parental 
excusal was obtained before the meeting. 
Position Name Title 



Backup IIEP Notice of Ineligibility (2014) 

Written Notes and Other Relevant Factors 

Notice of Ineligibility 
I understand that the case conference committee has determined that my child does not have a 
disability that adversely affects his or her educational performance. 

I have been presented with written notice which contains: 
1) A description of the action refused by the public agency;
2) An explanation of why the public agency refused to take the action;
3) A description of each evaluation, procedure, assessment, record, or report the agency 
used as a basis for the refused action;
4) A description of other options that the case conference committee considered and the 
reasons why those options were rejected; and
5) A description of other factors relevant to the agency’s refusal. 

As the parent, I have a right to contest the agency’s decision by requesting mediation (511 IAC 
7452) and/or a due process hearing (511 IAC 7453).  A parent of a student with a disability has 
protection under the procedural safeguards which will be provided to me upon request. The 
procedural safeguards document includes a list of resources to contact for assistance in 
understanding the provisions of Indiana special education rules. 
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