
K ing P h ilip  R e gional S c h ool D istric t
S p e c ial Ed uc ation D e p artm e nt

18 King Street; Norfolk, MA 02056
(508) 520-7991; Fax (508) 520-7993

                                                                                                                                                      Lisa M . M o y

         Director of Student Services

Permission to Communicate/Invite Transiton Agencies to TEAM Meetngs

School Year:       ______________________________                        Date:     ________________________

Student Name:  ______________________________                        DOB:     ________________________

Program:            ______________________________                        Grade:   ________________________

I  _______________________________  give permission for the King Philip Regional School District
          (Student/ (Parent/Guardian Name))

to contact   _______________________________  regarding transiton planning for me/ (my child).
                                  (Agency Name)

This includes telephone and writen communicaton. I also give permission for the King Philip 

Regional School District to invite the above-named Agency to any scheduled TEAM Meetngs. 

This permission will be efectve for the duraton of my/ (my child’s) enrollment in the King Philip 

Regional School District, unless revoked by writen notce. 

______________________________________                                          ____________________________
Parent/Guardian Signature                                                                              Date

______________________________________                                          ____________________________
Student’s Signature                                                                                           Date
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