Parent’s address

Phone number

Date

Principal

Child’s school

Address

Dear (Principal):

I am the parent of (child’s name) whose date of birth is (birth date) and who is a student in the (grade) grade.

My child has not been doing well in school and I believe (child’s name) may need special education services. I am therefore requesting a complete evaluation of my child to determine if he/she has a disability, and if so, what programs and services are needed. 

Since I am a member of the IEP team, please contact me at your earliest convenience in order to schedule the IEP meeting. Should you have any questions or problems with this request, please contact me at: (home) or (work). 

Sincerely, 

__________________

(Parent’s signature)

