Parent’s address

Phone number

Date

Principal

Child’s school

Address

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

I am requesting that the school district agree to pay for an independent evaluation of my child. I believe that the school system’s evaluation was not appropriate because (List reasons that school’s evaluation was not appropriate.)

I understand that if the school system turns down my request, it must arrange for a due process hearing. I would appreciate it if you would contact me at your earliest convenience to let me know whether the independent evaluation will be provided or whether a hearing will be scheduled. 

Should you have any questions or problems with this request, please contact me at: (home) or  (work).

.

Sincerely, 

___________________
(Parent’s signature)

