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	Informed and Written Consent for 
Initial Placement on an Abbreviated School Day Program




	Student:
	
	
	Date:
	
	

	
Student DOB:
	
	
	
Resident District:
	
	

	
SSID:
	
	
	
	
	



Before a student can be placed on an Abbreviated School Day Program, the school team must recommend it, and a parent* must give written consent. Please read the information below carefully before you decide if you want to give consent.
I have received a notice about my rights which included:
· My student has the right to the same number of school hours as other students in the same grade in our resident school district.
· The school cannot decide on its own to put my student on an abbreviated school day.
· I have the right to say yes or no to an Abbreviated School Day Program for my student, and I can change my mind at any time.
I took part in a team meeting. In that meeting:
· We talked about and wrote down at least one other option that could help my student stay in school for a full day.
· We also talked about what the Abbreviated School Day Program would look like and wrote it down.
· I was able to participate in the meeting before being asked to give my consent for an Abbreviated School Day Program.
I agree and understand that:
· The school did not force me or pressure me to say yes to the Abbreviated School Day Program.
· I can change my mind at any time about my student being on an Abbreviated School Day Program. I can end the Abbreviated School Day Program in writing. I do not need to attend a meeting to end an Abbreviated School Day Program for my student.
How many hours of instruction and educational services will be provided each week to the student while the student is placed on the Abbreviated School Day Program?
	


What is the reason for considering an Abbreviated School Day Program for this student?
 	​​☐​ Social/Emotional/Behavioral Needs 
​​☐​ Medical Needs	 
​​☐​ Adult Transition Needs  
​​☐​ Charter School Schedule 
​​☐​ Virtual Asynchronous Instruction 
​​☐​ Special School or Program 
​​☐​ Virtual Public Charter School
​	☐​ Other (100 Character Description): 

 Provide a narrative description of the reason for this program.
	



Parent or Foster Parent Provides Consent
By signing below, I acknowledge that I have read, understood, and agree with the statements above. I AM providing informed and written consent for an Abbreviated School Day Program for my student.


	
	
	
	
	

	Parent or Foster Parent Name
	
	Signature
	
	Date




Parent or Foster Parent Denies Consent
By signing below, I acknowledge that I have read, understood, but disagree with the statements above. I AM NOT providing informed and written consent for an Abbreviated School Day Program for my student.

	
	
	
	
	

	Parent or Foster Parent Name
	
	Signature
	
	Date



Disclaimer: This document is a sample form provided by the Oregon Department of Education (ODE) as a reference tool to assist school districts in implementing the requirements of abbreviated school day programs. Its use is not mandatory. School districts may choose to use this form, develop their own, or adapt it to their specific needs to ensure compliance with all state and federal laws, including ORS statutes pertaining to 343.321 to 343.331, the Americans with Disabilities Act (ADA), Section 504 of the Rehabilitation Act, and the Individuals with Disabilities Education Act (IDEA). ODE recommends that school districts seek legal counsel when establishing implementation and documentation procedures related to Abbreviated School Day Programs to ensure they are implemented in a manner that meets state and federal requirements consistent with local context.
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