Letter 30 Revocation of Consent to All or Part of IEP
(Your Name, Address, and Telephone Number)

Date:

To:
Name and Address of IEP Administrator

RE:
Revocation of IEP

Dear ________________,

Pursuant to C.F.R. Section 300.500(b)(1)(iii), I hereby revoke the following in the IEP of ____(Date)______.

Parent—Here is alternative language:

Pursuant to C.F.R. Section 300.500(b)(1)(iii), I hereby revoke the following in the IEP of ___(Date)_____: (Parent—Insert language in IEP that you are revoking here.)

Sincerely,

______(Your Name)______
