Letter DESIGNATING IEP TEAM MEMBER

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):

I am the parent of child’s name, whose IEP Team meeting has been set for date.   Pursuant to special education law I designate the following school personnel as IEP Team members for purposes of mandatory attendance at this scheduled IEP Team meeting:

[Insert staff member’s name and/or position]  

I request advance notice if the staff member(s) named above cannot attend the scheduled IEP Team meeting.  

Please call me if you have questions or need more information.  

Sincerely,

(Your name)


