
 
Illinois Conference 

 
Parent Release Form 

 
For Students With Special Academic Needs 

 
 

     We the parents of _______________________________________________,  
 
     desiring a Christian environment for our child and understanding that the  
 
     _______________________________________________ School is not  
 
     able to meet all of the special academic needs of our child nor fulfill an IEP  
     (Individualized Educational Plan), and do not hold the school or teaching  
     personnel liable in its efforts to provide an education for our child. 

 
 

     _____________________________   __________________ 
     Parent/Guardian Signature               Date 
 
     _____________________________    __________________  
     Parent/Guardian Print              Date  

 
     _____________________________   __________________ 
     School Administrator Signature    Date       
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