
 

 

 

 

Parent Receipt of Continuity of Learning Individualized Plan 

(CLIP) 
 

This document has been developed to outline educational and related services that my child will be 

provided to the maximum extent possible via Distance Learning as a result of school closure due to the 

COVID-19 pandemic. 

 

Please check below and return this page to the IEP Chair at your child’s school. 

 

Agree 
 

 I agree with my child’s CLIP and look forward to receiving any follow-up documentation and 

additional communication from my child’s school during the closure. 

 

 

 

Disagree 
 

 I do not agree with my child’s CLIP and I would like to be contacted by school staff to discuss 

the need for a virtual IEP Meeting or telephone meeting. 

 

 

 

If you have questions or need assistance, please contact your IEP Chair at: 

  

    @bcps.k12.md.us or       . 

(insert your school’s name and phone #) 

 
 

 

 

 

 

             

Parent’s Signature       Date 

  

mailto:______________@bcps.k12.md.us

