DISTRICT OF COLUMBIA

Parental Appointment of Observation Designee

I parent/guardian of
(Parent/Guardian’s Name) (Student’s Name and Date of Birth)

hereby appoint as my designee to observe my child’s current or proposed special
(Name of Designee)

special education program at School. | hereby represent
that he/she is neither representing my child’s interests in litigation related to the provision of a free and
appropriate public education, nor has any financial interest in the outcome of such litigation. | further represent
that he/she will not disclose or use any information obtained during the course of an observation for the purpose
of seeking or engaging clients in litigation against the District of Columbia or the Local Education Agency (LEA).

| further assert that this designee (check at least one, and all that apply):
has professional expertise in the area of special education;
is necessary to facilitate an observation for me due to my disability; and/or

is providing language translation services for me.

(Parent/Guardian’s Name- Print)

(Parent/Guardian’s Signature) (Date)





