LETTER REQUESTING MUSIC THERAPY EVALUATION

PARENTS 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 husband and I formally request that our child, insert child’s name, who has [insert diagnosis or IDEA eligibility category], be evaluated for the appropriateness of music therapy as part of his/her educational program.  Please consider this letter our formal consent to the evaluation.  I understand from the literature and from discussions with other families who have children with disabilities, that music therapy as part of a comprehensive educational plan can improve insert child’s name ability to focus on tasks at hand, calm her/his spirit, thereby permitting greater concentration and addressing sensory integration issues.  

Please call me with questions or comments, and to advise me who will be doing the evaluation and when the evaluation will take place.  I request a copy of the written evaluations be provided me at the same time they are provided to the school.

I look forward to working with you to advance insert child’s name educational programming and performance.

Very truly yours,

Parent’s name
