LETTER REQUESTING ADDITIONAL EVALUATIONS BY THE SCHOOL DISTRICT

Note to parent:  Use this letter when your child has already been evaluated by the school district, and/or if your child already has an IEP or 504 plan.  Use this letter if you are looking for additional, or updated, evaluations.  You do not have to wait three years to have your child re-evaluated.  By law, the school district must evaluate your child every three years, but if you feel you need current evaluations sooner, you can request the school district do them.  If they deny you the evaluations, you have the right to request they put the reason for their denial in writing to you.  Make sure all your communication with school personnel is in writing!! 
Date
Principal’s Name

Name of School
Street Address

City, State, Zip

Dear [Ms./Mr. Principal’s Name],
I am hereby requesting the following testing from the [ insert name ] County School District for my child, [   insert child’s name here   ]:
Note to parent: Your child may not need all of the evaluations listed below.  Just delete those that do not apply to your situation.

· A full psycho social educational evaluation

· An occupational therapy evaluation to include an assessment for sensory integration

· An auditory processing evaluation (to be done with certified audiologist)
· A speech evaluation (focusing on articulation and sound production)
· A language evaluation (focusing on processing, including sequencing and 
ability to follow step-by-step instructions)

· A physical therapy evaluation

· A functional behavioral assessment
To be clear, I do not want screenings – I am requesting full evaluations because I want to determine my child’s specific learning challenges and subsequent recommendations for classroom accommodations modifications and academic services.  I want to know what the strengths and weaknesses are in reading, math and written expression as well as specific recommendations on how to help improve in all areas. If additional evaluations are necessary to achieve these objectives, please complete them as well.

I understand the [ insert name ] County School District needs my permission to conduct this testing, therefore with this letter I am hereby giving you my full consent to conduct these evaluations.   If I don’t hear from the district - in writing - within ten days from the date of this letter I will assume this will be handled accordingly and the evaluations will be completed within a reasonable time.  Any unnecessary delay will be considered a denial of my child’s right to a free appropriate public education.  Thank you for your help and understanding.
Sincerely,

[Your Name]
[Home address]

[City, State, Zip]
[Phone]
[Email Address]
