(Insert School District Letterhead)
Dear Parent(s)/Guardian(s):

As outlined in your child’s Individualized Education Plan (IEP), he/she receives direct services in the area of Orientation & Mobility (O&M).

As a part of your child’s O&M plan, our contracted O&M consultant will be utilizing the school, school grounds, and surrounding neighborhoods, to provide real-life experiences for your child as he/she learns human guide techniques and proper use of his/her cane.

Please sign and return this document to your child’s teacher if you understand and agree with you child participating in O&M experiences that may take him/her off of school grounds, within walking distance, and into surrounding neighborhoods.

If you have any questions, feel free to contact the Special Education Office at the phone number listed above.

Student Name _____________________________________________________

Parent Name ______________________________________________________ 

Parent Signature _______________________________    Date ______________

