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H{5: Copy 1/Student’s Confidential Folder; Copy 2/Parent/Guardian/Eligible Student; Copy 3/Person and/or Office who provided MCPS Records.



http://www.montgomeryschoolsmd.org/departments/policy/detail.aspx?recID=299&policyID=JOA-RA&sectionID=10
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PART II: PERMISSION FOR REFERRALS OR APPLICATION: Obtain the consent of a parent/guardian/eligible student prior
to making a referral, and/or support with an application, for a high school student to a participating agency for transition
services such as the Division of Rehabilitation Services, DDA, DLLR, or the Behavioral Health Administration for the service(s)
marked below.
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Maryland Department of
Division of Behavioral Health Wo:::’:r:gg:\l;:l:f::;:fan d Developmental Disability
Rehabilitation Services Administration P Administration (DDA)
Adult Learning
(WorkSource Montgomery)

QO Pre-employment 0 Children/Adolescents 1 Summer R.I.S.E. [ Application

-(rPr? né%c))n Services Services a1 You ng Adult Opportunity

€ O Clinical Services Program

2 Vocational Rehabilitation | § ;e service Agency

Services are based on eligibility criteria determined by the provider agency.

O | give permission to MCPS to refer the above-named student for the transition service(s) checked above. |
understand that at the end of the assessment and/or enrollment in a program, | will be contacted and goals may
be addressed in the student’s IEP. | understand that the granting of consent is voluntary and may be revoked at any
time.

O | do not give permission to MCPS to refer the above-named student for the service(s) checked above.

Signature, Parent/Guardian/Eligible Student Date
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| give permission to MCPS to invite the agency(s) indicated below: 1 Yes 1 No
O Division of Rehabilitation Services 1 Behavioral Health Administration 1 Developmental Disability Administration (DDA)

Q Maryland Department of Labor (MDL), Office of Workforce Development and Adult Learning

who may be able to provide postsecondary transition services to an IEP team meeting to be held on or before / /

| understand that the granting of consent is voluntary and may be revoked at any time.

Signature, Parent/Guardian/Eligible Student Date

Hi§: Copy 1/Student’s Confidential Folder; Copy 2/Parent/Guardian/Eligible Student; Copy 3/Person and/or Office who provided MCPS Records.




