Name
Address
City, CA Zip
Phone Number
Date
Name
Director of Special Education
District
Address
RE:  Name Child
I am writing to refer my child, (Name Child), for assessment to determine if he/she is eligible for special education services. He/She is (age) and currently attends (Name of School). I request that the (Name of School District) conducts a full evaluation of my child to determine whether he/she qualifies for special education services under the Individuals with Disabilities Education Act (IDEA).
I am requesting the full evaluation for the following reasons:
I understand that all areas of difficulty should be assessed and I would like to talk with you about the types of testing that should be completed to obtain the information we need.
I also request that my child be evaluated under Section 504 of the Rehabilitation Act of 1973 for the presence of any educational service need that may require any accommodation or program modification not available under special education or if my child is not found eligible for special education. I also request that the Section 504 Coordinator for (Name of School District) be present at the initial IEP meeting to discuss the results and recommendations of the Section 504 Evaluation.
I look forward to receiving an assessment plan in 15 days of this request. I hope that these evaluations will be completed promptly. Thereafter, we can have an IEP meeting to discuss the results of these evaluations and plan for (Child’s Name) continued education. Please ensure that I receive copies of the assessment reports one week before the IEP meeting.
Sincerely,
