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Notice of Transfer of Parental Rights 

Student Name: __________________________________ School: _____________________________ 

Date: __________________ DOB: _____________________ Grade: ________________________ 

Dear [Parent] and [Student]: 

Since [Student] is turning 18 on [MM/DD/YYYY], 

All parental rights will transfer to the student on that date, and he/she becomes responsible to make all 

decisions regarding future educational services unless a legal guardian or conservator has been 

appointed. If a guardian or conservator has been appointed, please notify the IEP manager immediately. 

Parent(s) will continue to receive notices required by state and federal laws and rules regarding 

educational programming, but the authority for making educational decisions will be transferred to the 

student.  

If you have questions, please contact: 

Name: ______________________________ Position: _________________________________ 

Telephone: ____________________________ 

Resources you may contact for further information about parent rights and procedural safeguards: 

 ARC Minnesota (Advocacy for Persons with Developmental Disabilities): 651-523-0823, 

1-800-582-5256 

 Family Service Inc., Learning Disabilities Program: 651-222-0311, 1-800-982-2303, 

TTY: 651-222-0175 

 Minnesota Disability Law Center: 612-334-5970, 1-800-292-4150, TTY: 612-332-4668  

 Minnesota Department of Education: 651-582-8689, TTY: 651-582-8201  

 PACER (Parent Advocacy Coalition for Education Rights): 952-838-9000, 1-800-53-PACER, 

TTY: 952-838-0190 


