Date: ___________________________
To Whom It May Concern:
I am requesting an evaluation for (Name of Child:)------------------ to determine eligibility for special education services and supports.
I am concerned about the following areas in which my child is experiencing difficulties (please check all that apply):

☐ Behavioral             ☐ ADHD Diagnosis
☐ Speech/Language           ☐ Autism Diagnosis
☐ Occupational Therapy          ☐ Applied Behavior Analysis (ABA)
☐ Physical Therapy            ☐ Executive Functioning
☐ Learning Disability           ☐ Other: ________________________

I understand that:
· I will receive a consent form describing the evaluation procedures within five (5) school days of this request.
· The evaluation will be completed within thirty (30) school days of my consent.
· A Team meeting will be held within forty-five (45) school days after I give consent for the evaluation.
I would like to meet with the Evaluation Team before testing begins to share information about my child and learn more about the process.
I also request to receive written copies of all assessment reports at least two (2) school days prior to the Team meeting.
Please note I will need a trained __________________________speaking interpreter for meetings and communications.
Thank you for your prompt attention to this matter. 
Sincerely,
_________________________________________     Date: _______________
Signature 
Printed Name: ____________________________________________
Address: _________________________________________________
Phone: _________________________ Email: _________________________

