
 
 
 
 

 

   
 

 
  

 
 
 

 
 

 

 
 

 

           
 

 
 
 
 
 
 

 
 
 

 
 

________________________________________________________________ 

________________________________________________________________ 

NOTICE OF TRANSFER  
OF SPECIAL EDUCATION RIGHTS 

Date of Notice:  _________ 

RE:  _______________________________  __________________________ 
Student Name Date of Birth 

__Student has reached the age of majority under ORS 109.510 or 109.520.
__Student is emancipated pursuant to ORS 419B.550 to 419B.558. 

Dear______________________________and_______________________________: 
Parent(s) Student 

All special education rights given to the parent(s) have transferred to the student, unless 
a legal guardian or court appointed surrogate (CASA) has been appointed by the courts.  
Parent(s) will continue to receive any future notice required by state or federal laws 
regarding the educational program for the student. 

If you have questions, you may contact the person listed below. 

Name Position Phone 

School Address 

__A copy of this document has been given to the parent(s). 
__A copy of this document has been given to the student. 
__A copy of the Procedural Safeguards, Student Rights in Special Education was 
provided to the student. 




