Letter requesting Re- evaluation

PARENT NAME

ADDRESS

CITY, STATE ZIP CODE

TELEPHONE NUMBER

Date

(Name of Special Education Director)

(Name of School District)

(Address of School)

Dear (Name of Special Education Director):

My child, child’s name, date of birth, attends school name.  I recently reviewed my child’s evaluation and it is (out-of-date, incomplete, inappropriate due to change in seizure control, time for a three-year evaluation).  I request that my child be re-evaluated.  Please tell me in writing who will be doing the evaluation and when it will be scheduled.

Thank you for giving child’s name evaluations your immediate attention.  I will work with you to address and achieve child’s name educational goals.

Sincerely,

(Your name)


