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National Special Education Spending Study
Parent/Guardian Permission Form 
Your child's school is taking part in the U.S. Department of Education’s National Special Education Spending Study. This is a nationwide study investigating how much money is spent on special education and related services. We are asking for your permission to include information about your child in this study.
What Will Happen:
Starting in winter 2026, we will collect information from schools across the country. We will look at how much is spent to help students with disabilities. If you give your permission, your child's school will fill out a survey about your child's needs and their education. We need you to tell us whether you give your permission by returning this form. 
Privacy:
All information will be collected online and kept safe by law (20U.S.C. §9573 and 6 U.S.C. §151). Everyone working on the study has had a background check and training to protect privacy. Only the study team will see your child’s information. This information will not be shared with anyone else, except as required by law (The Education Sciences Reform Act of 2002, Title I, Part E, Section 183). Your child’s information will not be used for any future studies.
Questions:
If you have any questions, please email the study team at NORC-NSSES@NORC.org or call 888-872-0626.
PLEASE CHECK ONE:

Yes, I give permission for the school to provide information about my child in a teacher survey.


No, I do not give permission for the school to provide information about my child in a teacher survey. 

Please return a signed copy of this form to {NAME} by {DATE}.

_____________________________________________    Date of signature: ______ /______ /__________
(Signature of parent or guardian) 


PLEASE PRINT: 
Child name:  ________________________________________________
School name: ________________________________________________



Parent name:  ________________________________________________
Parent telephone: ________________________________________________
Parent email:	________________________________________________



National Special Education Spending Study 
Parent/Guardian Permission Form 
Your child's school is taking part in the U.S. Department of Education’s National Special Education Spending Study. This is a nationwide study investigating how much money is spent on special education and related services. We are asking for your permission to include information about your child in this study.
What Will Happen:
Starting in winter 2026, we will collect information from schools across the country. We will look at how much is spent to help students with disabilities. If you give your permission, your child's school will fill out a survey about your child's needs and their education. 
Privacy:
All information will be collected online and kept safe by law (20U.S.C. §9573 and 6 U.S.C. §151). Everyone working on the study has had a background check and training to protect privacy. Only the study team will see your child’s information. This information will not be shared with anyone else, except as required by law (The Education Sciences Reform Act of 2002, Title I, Part E, Section 183). Your child’s information will not be used for any future studies.
Questions:
If you have any questions, please email the study team at NORC-NSSES@NORC.org or call 888-872-0626.
What You Need to Do:
If you give permission for your child’s school to share information about your child, you do not need to do anything.
If you do not give permission, please check the box below, sign, and return this form to your child's school.

No, I do not give permission for the school to provide information about my child in a teacher survey.

______________________________________________    Signature date: ______ /______ /__________
(Signature of parent or guardian) 
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PLEASE PRINT: 
Child name:  ____________________________________________
School name: ___________________________________________


Parent name:  ____________________________________________
Parent telephone: 
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