
RECEIPT OF INFORMATION
FOR PARENTS OF STUDENTS WITH VISUAL HANDICAPS

Student Name: ________________________________________________________________________________
Date of Birth: _______________________________
School: ________________________________________


This is to verify that I have received a copy of Information for Parents of Students with Visual Handicaps which informs me of the services provided by the Texas School for the Blind and Visually Impaired as required by Section 21.507 of the Texas Education Code.
____________________________________________________________________________________________,Signature of Parent, Guardian, Surrogate Parent or Adult Student

________________________________________________________  on _________________________________
Title



  
   



Date

I understand that my rights include the right to receive:

1. this and all written notices in the language I understand (primary language) or if needed, a translation of such orally, in sign language or in Braille as appropriate, and

2. answers from school personnel to additional questions I may have

My signature below indicates that I received the information and understand it’s contents.

____________________________________________________________________________________________,Signature of Parent, Guardian, Surrogate Parent or Adult Student


________________________________________________________  on _________________________________
Title



  
   



Date

Serving the students of:

Big Sandy ( Corrigan-Camden ( Leggett ( livingston ( onalaska

POLK COUNTY SPECIAL SERVICES COOPERATIVE


601 North Jackson ~ Livingston, Texas 77351 ~ Phone: (936) 328-2320 ~ Fax: (936) 328-2349


Director:  Emma Alice Tinney

















